PROVIDER NO. 14-1318 OS5F HOLY FRMILY MELICAL CENTER KPMG LLFP COMPU-MAX MICRO SYSTEM YERSION:

2010.62

PERICD FROM 10D/01/200% TO  0%/30/2009 IN LIEU OF FORM CMS-2552-96 (05/2007) 03/12/2010 16:14
HOSFITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET 5-2
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX ADDREZS:
1 STREET: 1000 WEST HARLEM RVENUE P.O.BOX: 1
L a81 “EET MONMGUTH STATE: IL ZIP CCDE: 61462 COURNTY: WARREN 1.01
HOSPITAL AND HOSPITAL-BASED COMPONENT IDEMTIFICATION: FAYMENT SYSTEM
PROVIDER OATE {P,T,C OR N)
COMPONENT COMPONENT NAME NUMBER CERTIFIED Vo OXVIII ¥IX
G 1 2 3 4 5 &
2 HOSPITAL OSF HOLY FAMILY MEDICAL CENTER 14-1318% 05/01/2002 N 8] i 2
3 SUBPRGVIDER I 3
4 SWING BEDS - SNF NEF HOLY FRMILY SWING BEDS 14~Z31% neEfn1 /2002 N Q N 4
5 SWING BEDS - NF 5
€ HOSPITAL-BASED SNF OS5F HOLY FAMILY LONG TERM CARE 14-5528 0n/ld/ 1865 N 2 N &
7 HOSPITAL-BASED NF 7
& HOSPITAL-BASED OLTC 8
9 HOSPITAL~BASED HHA 9
11 SEPARATELY CERTIFIED ASC 11
L2 HOSPITAL-BASED HQSPICE L
14 HOSP-BASED RHC OSF HOLY FAMILY CLINICS 14-3461 02/05/2003 N o] N 14
15 OUTPATIENT REHABILITATION PROVID 15
le RENAL DIALYSIS 16
17 COST REPORTING PERIOD (MM/DD/YYYY) FROM: 10/01/200%& TO: 06/30/2009 15
1 o
1 2
18 TYPE OF CONTROL 1 18
TYPE OF HOSPITAL/SUBPROVIDER
19 HOSPITAL 1 1]
20 SUBPROVIDER I 20
OTHER INFORMATION
21 INDICATE IF YOUR HOSPITAL IS EITHER [1) URBAN OR (2) RURAL AT THE END OF THE COST 21
REPORTING PERIOD IN COLUMN 1. IF YOUR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED OR LOCATED
IN i RURAL AREA, IS YOUR BED SIZE IN ACCORDANCE WITH CFR 42 412.105 LESS THAN OR EQUAL
TO 100 BEDS, ENTER IN COLUMN 2 'Y" FOR YES OR 'N' FCR NO.
21.01 DOES YQUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR DISPROPCRTIONATE SHARE 21081
IN ACCORDANCE WITH 42 CFR 412.1067 ENTER IN COLUMN 1 'Y' FOR YES OR 'N' FOR NO. IS THIS
FACILITY SUBJECT TO THE PROVISIONS OF 42 CFR 412.106(c)(2) (PICKLE AMENDMENT HOSPITALS)?
ENTER IN COLUMN 2 'Y' OR 'N' FOR NO.
21.02 HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES AND 'N' FOR NO. 21.02
IF YES, REPORT IN CCLUMN 2 THE EFFECTIVE DATE.
21.03 ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATION EITHER (1) URBAN (2) RURAL. IF YOU ANSWERED z 21.03
URBAN IN COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHIC
RECLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 'Y' AND 'N' FOR NO. IF COLUMN 2
IS YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE (mm/dd/yyyy) (SEE INSTRUCTION). DOES YOUR
FACILITY CONTAIN 100 OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.105? ENTER IN COLUMN 4
'Y' FOR YES AND 'N' FOR NO. ENTER IN COLUMN 5 THE PROVIDERS ACTUAL MSA OR CBSA,
21.04 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING 2 21.04
OF THE COST REPORTING PERICD. ENTER (1) URBAN AND (2) RURAL.
21.05 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE 2 21.05
COST REPORTING PERIOD, ENTER {1} URBAN AND {2) RURAL.
21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSTITION OF HOLD HARMLESS PAYMENTS FOR A NO 21.06
SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UNDER DRA SECTION 5105 OR MIPPA 147? (SEE INSTRUCTIONS). ENTER "Y' FOR YES AND 'N' FOR NO.
21.07 DOES THIS HOSPITAL QUALIFY AS AN SCH WITH UNDER 100 BEDS OR FEWER BEDS UNDER MIPPA 1477 NC 2107
ENTER "Y' FOR YES AND 'N' FOR NO (SEE INSTRUCTICNS).
21.08 WHICH METHOD IS USED TC DETERMINE MEDICAID DAYS? ENTER IN COLUMN 1, 1 IF IT IS BASED ON 21.08
DATE OF RDMISSION, 2 IF IT IS BASED ON CENSUS DAYS, OR 3 IF IT IS BASED ON DATE OF
DISCHARGE. IS THIS METHOD DIFFERENT THAN THE METHOD USED IN THE LAST COST REPORTING
PERIOD? ENTER IN COLUMN 2, 'Y' FOR YES AND 'N' FOR NO.
22 ARE YOU CLASSIFIED AS A REFERRAL CENTER? NO 22
23 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YES, ENTER CERTIFICATION DATE(S) BELOW NO 23
23.01 IF THIS IS A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.01
IN COL. 2 AND TERMINATION IN COl. 3.
23.0Z IF THIS IS A MEDICARE CERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.02
IN CCL. 2 AND TERMINATION IN COL. 3.
23.03 IF THIS IS A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.93
IN COL. 2 AND TERMINATION IN COL. 3.
23.04 IF THIS IS A MEDICARE CERTIFIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.04
IN COL. 2 AND TERMINATION IN COL. 3.
23.05 IF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION 23.05
AND TERMINATICN DATE.
23.06 IF THIS IS A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER, ENTER THE CERTIFICATION 23.06
DATE IN COL. 2 AND TERMINATION IN COL. 3,
23.07 IF THIS IS A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATICN DATE 23.07
IN COL. 2 AND TERMINATION IN COL. 3.
24 IF THIS AN ORGAN PROCUREMENT ORGANIZATION (OPO), ENTER THE OPO NUMBER IN COL 2. 24
AND TERMINATION IN COL. 3.
24.01 IF THIS AR MEDICARE TRANSPLANT CENTER; ENTER THE CCN (PROVIDER NUMBER) IN COL 2, THE 24.01

CERTIFICATION DATE OR RECERTIFICATION DATE (AFTER DECEMBER 26, 2007) IN COL 3.
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IS THIS A TEACHING HOSFITAL OR AFtILIATED WITH A TEACHING HOSPITAL AND YQOU ARE MABKING

PAYMENTS FOR I & R?

15 THIS TEACHING PROGRAM APPROVED IN ACCORDANCE WITH CMS PUB. 15-1, CHARPTER 47

IF LINE 25.01 1S YES, WAS MEDICARE PARTICIPATION AND APPROVED TEACHING PROGREM STATUS

IN EFFECT DURING THE FIRST MCNTH OF THE COST REPORTING PERIOD? IF YES, COMPLETE

WORKSHEET E~3, PART IV. IF NO, COMPLETE WORKSHEET D-2, PART II.

AS A TEACHING HOSPITAL, DID YOU ELECT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS

DEFINED IN CMS PUB., 15-1, SECTICN 21482 IF YES, COMPLETE WORKSHEET D-9,

ARE YOU CLATMING COSTS ON LINE 70 COF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2

HAS YOUR FACILITY DIRECT GME FTE CAP (COLUMN 1) OR IME CAP (COLUMN 2} BEEN REDUCED UNDER

42 CFR 413,79(c) (3) OR 42 CFR 412.105(f} (1) {1v)(B)? ENTER 'Y' FOR YES AND 'N' FOR NO IH

THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)

HAS YOUR FACILITY RECEIVED ADDITICNAL DIRECT GME FTE RESIDENT CAP SLOTS OR IME FTE

RESIDENT CAP SLOTS UNDER 42 CFR 413.7%(c)(4) OR 42 CFR 412.105(f){1){iv){(C)? ENTER '¥Y'

FOR YES AND 'N' FOR NC IN THE APPLICABLE COLUMNS. (SEE INSTRUCTIOQNS)

IF THIS A SOLE COMMUNITY HOSPITAL (SCH), ENTER THE NUMBER OF PERICDS SCH STATUS IN EFFECT.

ENTER BEGINNING AND ENDING DATES GF SCH STATUS ON LINE 26.01. SUBSCRIPT LINE 26.01 FOR

NUMBER OF PERICDS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.

ENTER THE APPLICABLE SCH DATES: BEGINNING: ENDING:

IF THIS A SCLE COMMUNITY HOSPITAL (SCH) FCR ANY PART OF THE COST REPORTING PERIOD, ENTER

THE NUMBER OF PERIODS WITHIN THIS COST REPORTING PERIOD THAT SCH STATUS WAS IN EFFECT

AND THE SCH WAS EITHER PHYSICALLY LOCATED OR CLASSIFIED IN A RURAL AREA.

IF LINE 26.03 COLUMN 1 IS GREATER THAEN ONE ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS) :
BEGINNING: ENDING: BEGINNING: ENDING:

DOES THIS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1913

FOR SWING BEDS? IF YES, ENTER THE AGREEMENT DATE (mm/dd/yyyy) IN COLUMN 2.

IF THIS FACILITY CONTAINS A HOSPITAL-BASED SNF, ARE ALL PATIENTS UNDER MANAGED CARE

OR THERE WAS NO MEDICARE UTILIZATION ENTER 'Y', IF 'N' COMPLETE LINES 28.01 AND 28.02.

VERSION:
] 03/12/2010

NO
HNO
NO
NO

NO

YES 05/01/2002

NO

IF HOSPITAL BASED SNF ENTER APPRCPRIATE TRANSITION PERIOD 1, 2, 3, COR 100 IN COL 1, ENTER 100 0.8386

IN COLS 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFORE AND ON OR AFTER OCTOBER 1lst

ENTER IN COL 1 THE HOSPITAL BASED SNF FACILITY SPECIFIC RATE (FRCM YOUR F.I.) 180.51
If YOU HAVE NOT TRANSITIONED TO 100% PPS SNF PAYMENT. IN COL 2 ENTER THE FACILITY
CLASSIFICATION URBAN(1) OR RURAL(2). IN COL 3, ENTER THE SNF MSA CODE CR TWO

CHARACTER CODE IF A RURRL BASED FACILITY. IN COL 4, ENTER THE SNF CBSA CODE OR TWO
CHARACTER CODE IF RURAL BASED FACILITY.

A NOTICE PUBLISHED IN THE 'FEDERAL REGISTER' VOL. 68, NO. 149 AUGUST 4, 2003 PROVIDED

FOR AN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003. CONGRESS EXPECTED THIS

INCREASE TO BE USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES. ENTER IN COLUMN 1

THE PERCENTAGE OF TOTAL EXPENSES FOR EACH CATEGORY TO TOTAL SNF REVENUE FROM

WORKSHEET G-2, PART I, LINE &, COLUMN 3. INDICATE IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO

IF THE SPENDING REFLECTS INCREASES ASSOCIATED WITH DIRECT PATIENT CRRE AND RELATED

EXPENSES FOR EACH CATEGORY. (SEE INSTRUCTIONS)

STAFFING 100.
RECRUITMENT O
RETENTION OF EMPLOYEES 0.
TRAINING 0.
OTHER (SPECIFY)

IS THIS A RURAL HOSPITAL WITH A CERTIFIED SNF WHICH HAS FEWER THAN 50 BEDS IN THE
AGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?
DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL (RPCH)/CRITICAL ACCESS
HOSPITAL (CAH)? SEE 42 CFR 485.606ff.

IF 80, IS THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY OPERATED AS A RPCH/CAH?

SEE 42 CFR 413.70.

IF THIS FACILITY QUALIFIES AS AN RPCH/CAH, HAS IT ELECTED THE ALL-INCLUSIVE METHOD OF
PAYMENT FOR OUTPATIENT SERVICES?

IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE
SERVICES? IF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILITY DETERMINATION [DATE MUST BE
ON OR AFTER 12/21/2000)

IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING
PROGRAMS? ENTER "Y' FOR YES AND 'N' FOR NO. IF YES, THE GME ELIMINATION WOULD NOT BE ON
WORKSHEET B, PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE
WORKSHEET D-2, PART II.

IS THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE?

SEE 42 CFR 412.113(c).
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PROVIDER NO. 14-1318 QOSF HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM YVERSLON: 010,00
PERICD FROM 10/01/2008 TO 09/30/200% IN LIEU QF FORM CMS-2552-96 (NL/2007) 03/12/2010  16:14

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET S-2
[CONTINUED}

MISCELLANEQUS COST REPORTING INFORMATION

32 IS THIS AN ALL-INCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHQD USED (A, B, OR E CGHLY} HO 32
IN COLUMN 2.
33 15 THIS A NEW HOSPITAL UNDER 42 CFR 412,300 PpS CAPITAL? ENTER 'Y' FOR YES AND 'N' FOR jfe] 33

NO IN COLUMN 1. IF YES, FOR COST REPORTING PERIQDS BEGINNING ON OR AFTER OCTOBER 1, 2007,
DO YOU ELECT TQ BE REIMBURSED AT 100% FEDERAL CAPITAL PAYMENT. ENTER "Y' FOR YES AND 'N'
FOR NO IN COLUMN 2.

34 IS5 THIS A NEW HOSPITAL UNDER 42 CFR 413.40(f)(1){1) TEFRA? NGO 34
35 HAVE YOU ESTABLISHED A NEW SUBPROVIDER [ (EXLUDED UNIT) UNDER 42 CFR 413.40(f£) (1) (1}? NG 35
= XVIIT XIx

PROSPECTIVE PAYMENT SYSTEM (PPS) - CAPITAL 1 2 3

36 DO YOU ELECT FULLY PROSPECTIVE PAYMENT METHODOLOGY FOR CAPITAL COSTS? NO NG jile] 36

36,01 DOES YOUR FACILITY QUALIFY RND RECEIVE PAYMENT FOR DISPROPORTIONATE SHARE IN ACCORDANCE NO HO NG 36.01

WITH 42CFR412.3207

37 DG YOU ELECT HOLD HARMLESS PAYMENT METHODOLOGY FOR CAPITAL COSTS? NO NO NO 37

37.01 IF YOU RRE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASIS OF 100% OF FEDERAL RATE? 37.01
TITLE X1X INPATIENT HOSPITAL SERVICES

38 DG YOU HAVE TITLE XIX INPATIENT HOSPITAL SERVICES? YES 38

38.01 I5 THIS HOSPITAL REITMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IN FULL OR IN PART? NO 38.01

38.02 DOES THE TITLE XIX PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHODOLOGY? YES 38.02

38.03 ARE TITLE XIX NF PATIENTS OCCUPYING TITLE XVIII SNF BEDS (DUAL CERTIFICATION)? NOD 38.03

38.04 DO YOU OPERATE AN ICF/MR FACILITY FOR PURPOSES OF TITLE XIX? NO 38.04

40 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE CCSTS AS DEFINED IN CMS PUB. 15-1, YES 1492006 40

CHAPTER 107 IF YES, AND THIS FACILITY IS PART OF A CHAIN ORGRNIZATION, ENTER IN COL. 2
THE HOME OFFICE CHAIN NUMBER. (SEE INST.) IF THIS FACILITY IS PART OF A CHAIN ORGANIZATION,
ENTER THE NAME AND ADDRESS OF THE HOME OFFICE ON LINES 40.01-40.03.

40.01 NAME: OSF HEALTHCARE SYSTEM FI/CONTRACTOR'S MAME: 14-9006 FI/CONTRACTOR'S NUMBER: 52280 40.01
40.02 STREET: 800 N.E. GLEN OAK AVENUE P.0.BOX: 40.02
40.03 CITY: PEORIA, IL 61603 STATE: ZIP CODE: 40.03
41 ARE PROVIDER BASED PHYSICIANS' COSTS INCLUDED IN WORKSHEET A? YES 41
4z ARE PHYSICAL THERAPY SERVICES PRCVIDED BY OUTSIDE SUPPLIERS? YES 42
42.01 ARE OCCUPATICNAL THERAPY SERVICES PROVIDED BY COUTSIDE SUPPLIERS? NO 42.01
42.02 ARE SPEECH PATHCLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? YES 42.02
43 ARE RESPIRATCRY THERAPY SERVICES PROVIDED BY OUTSIDE FROVIDERS? NO 43
44 IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? NO 44
45 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOUSLY FILE COST REPORT? NO 45
SEE CMS PUB. 15-TI, SECTION 3617. IF YES, ENTER THE APPROVAL DATE (mm/dd/yyyy) IN COLUMN 2.
45.01 WAS THERE A CHANGE IN THE STATISTICAL BASIS? 45.01
45.02 WAS THERE A CHANGE IN THE ORDER OF ALLCCATION? 45.02
45.03 WAS THERE A CHANGE TC THE SIMPLIFIED COST FINDING METHOD? 45.03
18 IF YOU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATION PROJECT (MUST HAVE R HOSPITAL-BASED SNF) 46

DURING THIS COST REPORTING PERICD, ENTER THE PHASE.

IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LOWER OF COST OR CHARGES,
ENTER A 'Y' FOR EACH COMPONENT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION; ENTER 'N' IF NOT EXEMPT (SEE 42 CFR 413.13).

OUTPATIENT CUTPATIENT OUTPATIENT
PART A PART B ASC RADIOLOGY DIAGNOSTIC
1 2 3 4 5
47 HOSPITAL N N N N N 47
48 SUBPROVIDER I N N N N N 48
49 SKILLED NURSING FACILITY N N 49
50 HOME HEALTH AGENCY N N 50
52 DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH NO 52
42 CFR 412.348(e)?
52.01 IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL NC 52.01
EXCEPTION PAYMENT PURSUANT TO 42 CFR 412.348(g)? IF YES, COMPLETE L1, PART IV.
53 IF THIS IS A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDH STATUS IN 53
EFFECT. ENTER BEGINNING AND ENDING DATES OF MDH STATUS ON LINE 53.01. SUBSCRIPT LINE
53,01 FOR NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.
53,01 MDH PERIOQD: BEGINNING: ENDING: 53.01
54 LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES: 54
PREMIUMS: 222848 PAID LOSSES: AND/OR SELF INSURANCE:
54.01 ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND NG 54.01

GENERAL COST CENTER? IF YES, SUBMIT SUPPORTING SCHEDULE LISTING COST CENTERS AND AMOUNTS
CONTAINED THEREIN.

55 DOES YOUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH NO 55
42 CFR 412.107. ENTER 'Y' FOR YES AND 'N' FOR HNO.
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PERIOD FROM 10/01/2008 TO 0%/30/200% IN LIEU OF FORM CMS-2552-9& (05/2007) Q21 242010
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATICON DATA WORKSHEET
{CONTINUED}
DATE Y/H LIMIT Y/N FEES
0 1 3] 3 4
HRE YOU CLAIMING REMBULANCE COSTS? IF YES, ENTER IN COL 7 THE PAYMENT LIMIT /S MO 0.00 NO

-
o

58.01

&0

60.01

PROVIDED FROM YCUR FISCAL INTERMEDIARY. IF THIS IS FIRST YEAR OF OPERATIONS,

NO ENTRY IS REQUIRED IN COL 2. IF COL 1 IS 'Y', ENTER 'Y' QR 'N’' IN COL 3

WHETHER THIS I5 YOUR FIRST YEAR OF OPERATIONS FOR RENDERING AMBULANCE SERVICES.

ENTER IN COL 4, IF APPLICABLE, THE FEE SCHEDULES AMOUNTS FOR THE PERIQD

BEGINNING ON OR AFTER 4/1/2002.

ARE YOU CLAIMING NURSING AND ALLIED HEALTH COSTS? NO
ARE YOU AN INPATIENT REHABILITATION FACILITY (IRF}, OR DD YOU CONTAIN AN IRF SUBPROVIDER? HO
ENTER IN COLUMN 1 "Y' FOR YES AND 'N' FOR NO. IF YES HAVE YOI MADE THE ELECTION FOR 100%

PPS REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. THIS OPTION IS ONLY

AVAILABLE FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 1/1/2002 AND BEFORE 10/1/200Z.

1F LINE 58 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TERCHING PROGRAM IN THE MOST RECENT

COST REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15, 20047 ENTER IN COLUMN 1 ‘'Y' FOR YES

OR 'N' FOR NO. IS THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE

WITH FR VOL 70, NO 156 DATED AUGUST 15, 2005 PAGE 479297 ENTER IN COLUMN 2 'Y' FOR YES OR

'N' FOR NO. IF COLUMN 2 IS Y, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS)

I¥ THE CURRENT COST REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3,

OR IF THE SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5.

(SEE INSTRUCTIONS)

ARE YOU A LCNG TERM CARE HOSPITAL (LTCH), OR DO YOU CONTAIN A LTCH SUBPROVIDER? NO
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%

PP5 REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. (SEE INSTRUCTICNS)

ARE YOU AN INPATIENT PSYCHIATRIC FACILITY (IPF}, OR DO YOU CONTAIN AN IPF SUBPROVIDER? NO
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES, IS THE IPF OR IPF SUBPROVIDER R

MEW FACILITY? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. (SEE INSTRUCTIONS)

IF LINE 60 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT

COST REFORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15, 20047 ENTER 'Y' FOR YES OR 'N'

FOR NO. IS THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE WITH

42 CFR SEC. 412.424(d){1){iii)(2)? ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO. IF COLUMN 2

IS Y, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS). IF THE CURRENT COST
REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3, OR IF THE

SUBSEQUENT ACADEMIC YERRS OF THE NEW TERCHING PROGRAM IN EXISTENCE, ENTER 5 (SEE INSTR.}

MULTICAMPUS

6l

DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER "Y' FOR YES AND 'N' FOR NO. NO
IF LINE 61 IS YES, ENTER THE NAME IN COL. 0, COUNTY IN COL., 1, STATE IN COL. 2,
ZIP IN COL. 3, CBSA IN COL. 4 AND FTE/CAMPUS IN COL. 5, FTE/
COUNTY : STATE: ZIF CODE CESA CAMPUS
1 2 3 4 5

SETTLEMENT DATA

63

WAS THE COST REPORT FILED USING THE PS&R (EITHER IN ITS ENTIRETY OR FOR TOTAL CHARGES YES 12/09/2009
RND DAYS ONLY)? ENTER 'Y' FOR YES AND 'N' FOR NO IN COLUMN 1., IF COLUMN 1 IS 'Y"',
ENTER THE 'PAID THROUGH' DATE OF THE PS&R IN COLUMN 2 (mm/dd/yyyy)

o
o

R}
f |

60

60.

63

01
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NO,
TO

OSF HOLY FAMILY MEDICAL CENTER
0%/30/2009

HOSPITAL AND HERLTH CARRE COMPLEX STATISTICAL DATH

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL
SWING BED, OBSERV & HOSPICE DAYS
HMO

HOSPITAL ADULTS & PEDS -
SWING BED SNF

HOSPITAL ADULTS & PEDS -~
SWING BED NF

TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT
CCRONARY CARE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
OTHER SPECIAL CARE (SPECIFY)
NURSERY

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I

SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CARE

HOME HEALTH AGENCY

ASC (DISTINCT PART)

HOSPICE (DISTINCT PART)

O/F REHAB PROVIDER

RHC T

TOTAL

OBSERVATION BED DAYS
AMBEULANCE TRIPS

EMPLOYEE DISCOUNT DAYS
LABOR & DELIVERY DAYS

NO. ©
BEDS

F

1
[

[
w

45

68

BED DAYS
AVAILABLE
-

R39E%

395

833L

16425

KPMG
IN LIEU

CAH
FATIENT
HOURS

Ao}

3€590.€0

36590.60

36590.60

QOF

LLP COMPU-MAX MICRU SYSTEM
FORM CMS-

25L52-96

19/2000)

I1/P DAYS / O/P VISITS / TRIPS

LTCH
TITLE NONCOVERED TITLE
KVITI DAYS XI1X
4 4.01 5
1110 76
aga
2068 76
2068 76
283
7299
41

VERSIOMN:
03/12/2010

WORKSHEE
BART

OBS.
BEDS
ADMITTED
5.01

16

T

2010.,02

114

S=3



PROVIDER No. 14-1318 OSF HOLY FAMILY MEDICAL CENTER
PERIOD FROM 10/01/2008 TO N9/30/200%

£ [

(5}

(SRR VR I I e BN & B« B [}

bt e

[ S
s Bt RPN L )

3R ED RO R RO RO B
By SO N e

.

]

[pe]
w0

HOSPITAL AND HEALTH CARE COMPLEX

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL.

————— 1/F DAYE / G/P
oBs.

BEDS NOT TCTAL ALL

ADMITTED PATIENTS

5.02 6

1530

SWING BED, OBSERV & HOSFICE DAYS

HMO XIX

HOSPITAL ADULTS & PEDS -
SWING BEDN SNF

HOSPITAL ADULTS & PEDS -
SWING BED NF

TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
CTHER SPECIAL CARE (SPECIFY)
NURSERY

TOTAL HOSPITAL

RECH VISITS

SUBPROVIDER I

SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CARE
HOME HEALTH AGENCY

ASC (DISTINCT PART)
HOSPICE (DISTINCT PART)
O/P REHAB PROVIDER

RHC I

TOTAL

OBSERVATION BED DAYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS
LABOR & DELIVERY DAYS

1027

2551

38887

41 345

STATISTICAL DATA

EFMG LLE COMPU-MAX M

IN LIEU OF

VIBITS / TRIPS----

OB=.
BEDS

ADMITT

£.01

ED

24

OBS.
BEDS NOT
ADMITTED

6.02

321

U SYSTEM
FORM CMS-25L7-96 {9/2000)

-=-=-INTERNS & RES FTES---- --FULL TIME
LESS I&R
REPL NON- EMPLOYEES
TOTAL PHYS ANES NET ON PAYKOLL
7 B8 9 10
152.75
21.66
34.12
208.53

JERSION: 70
0371242010

16,02
1€:14

WORKSHEET S8-3

PART

i

(CONTINUED)

EQUIV--

MONEAID

WORKERS
]

wWry

5

SCwm-do

149
12
13
14
15
16
17
18
20
21
23
24
25
26
27
28
29



FroYVILER No. 14-131% OSF HOULY FAMILY MEDICAL CENTER
PERIOQD FhOM 10/01/2006 TO G%/30/2009

L

—
-~ o

e e e
fe R NS U R ol o

20
20
24
24
25
26
27
28

HOSEFTTAL AND HEALTH CARE COMPLEX STATISTICAL DATA

CUMPONENT

HCSFITAL ADULTS & PEDS, EXCL.

SWING BED, OBSERV & HOSPICE DAYS

HMO X1X

HOSPITAL ADULTS & PEDS -
SWING BED SHNF

HOSPITAL ADULTS & PEDS -
SWING BED NF

TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTEMSIVE CARE UNIT
OTHER SPECIAL CARE (SPECIFY)
NURSERY

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I

SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CARE
HCOME HEALTH AGENCY

ASC (DISTINCT PART)
HOSPICE (DISTINCT PART)
O/P REHAB PROVIDER

RHC I

TOTAL

OBSERVATION BED DAYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

KPMG

LLP COMPU-MAX MITCKO SY

IN LIEU OF FORM CMS-%557-9¢

****** DISCHARGES
TLTLE TITLE
AVITI XIX

13 14
364 Ik
364 38

TOTAL ALL
PETIENTS
15

538

M
{9/2000)

VERSION: 2010.0Z
03/12/2010 1l6:14

WORKSHEET £-3
PART 1
{CONTINUED)



FROVIDEZR MO,
PERIOD FROM

14-1318
10/01/200K

91233
TO

HOLY FAMILY MEDICAL CENTER
04/30/2009

HOSPITAL WAGE INDEX INFORMATION

PERT 11 - WAGE DATA AMOUNT
REPORTED
SRLARIES 1
1 TOTAL SALARIES 11470321
2 NON-PHYSICIAN ANESTHETIST PART A
3 NON-PHYSICTIAN RNESTHETIST PART B
4 PHYSICIAN - PART A
4.01 TEACHING PHYSICIAN SALRRIES
5 PHYSICIAN - PART B
5.01 NOM-PHYSICIAN - PART B
6 INTERNS & RESIDENTS (IN APPR PGM)
£.01 CONTRACT SERVICES, I&R
7 HOME OFFICE PERSONNEL
2 SHF 873855
®.01 EXCLUDED AREA SELARIES 8Y3HES
OTHER WAGES & RELATED COSTS
g CONTRACT LABOR
9.01 PHARMACY SERVICES UNDER CONTRACT
9.02 LABORATORY SERVICES UNDER CONTRACT
9.03 MANAGEMENT AND ADMINISTRATIVE SERVICES'
10 CONTRACT LABOR: PHYSICIAN PART A
i0.01 TEACHING PHYSICIAN UNDER CONTRACT
11 HOME OFFICE SALARIES & WAGE REL COSTS
12 HOME OFFICE: PHYSICIAN PART A
12.01 TEACHING PHYSICIAN SALARIES
WAGE-RELATED COSTS
13 WAGE RELATED COSTS (CORE)
14 WAGE RELATED COSTS (OTHER
15 EXCLUDED AREAS
16 NON-PHYSICIAN ANESTHETIST PART A
17 NON-PHYSICIAN ANESTHETIST PART B
18 PHYSICIAN PART A
18.01 PART A TEACHING PHYSICIANS
19 PHYSICIAN PART B
19.01 WAGE RELATED COSTS (RHC/FQHC)
20 INTERNS & RESIDENTS (IN APPR PGM)
OVERHEAD COSTS - DIRECT SALARIES
21 EMPLOYEE BENEFITS 23441
22 ADMINISTRATIVE & GENERAL 1958970
22.01 ADMINISTRATIVE & GENERAL UNDER CONTACT
23 MAINTENANCE & REBAIRS
24 OPERATION OF PLANT 499813
25 LRUNDRY & LINEN SERVICE
26 HOUSEKEEPING 335457
26.01 HOUSEKEEPING UNDER CONTRACT
27 DIETERY 334390
27.01 DIETARY UNDER CONTRACT
28 CAFETERIA
29 MAINTENANCE OF PERSONNEL
30 NURSING ADMINISTRATION
31 CENTRAL SERVICES AND SUPPLY
32 PHARMACY
33 MEDICAL RECORDS & MEDICAL RECORDS LIBR 181405
34 SOCIAL SERVICE
35 OTHER GENERAL SERVICE
HOSPITAL WAGE INDEX INFORMATIOM
AMOUNT
PART III - HOSPITAL WAGE INDEX SUMMARY REPORTED
1
1 NET SALARIES 11470321
2 EXCLUDED AREA SALARIES 1767720
3 SUBTOTAL SALARIES (LINE 1 MINUS LINE 2) 9702601
4 SUBTOTAL OTHER WAGES & REL COSTS
5 SUBTOTAL WAGE-RELATED COSTS
6 TOTAL (SUM OF LINES 3 THRU 5) 8702601
7 NET SALARIES
8 EXCLUDED AREA SALARIES
E SUBTOTAL SALARIES (LINE 7 MINUS LINE 8)
10 SUBTOTAL OTHER WAGES & REL COSTS
11 SUBTOTAL WAGE-RELATED COSTS
12 TOTAL (SUM OF LINES 9 THRU 11)
13 TOTAL OVERHEAD COSTS 3333476

KEMG LLP COMFU-MAX MICROD SYSTEM VERSION: 2010.0Z
IN LIEU OF FORM C 2-46 (8/2000) Q371272010 1é:14
RECLASS.  ADJUSTED  PLID HOURS AVERAGE WORKSHEET -3
OF SALARIES SALABRIES  RELATED HOURLY WAGE PART 11
FROM WKST. (COL.1 + TO SALARY (COL.3 / DATA
A-6 COL, 2} 1N TOL. 3 COL.4) SOURCE
% 3 4 o 6
2857433 1
2
3
4
4.01
5
B0
14
6.01
7
g
-56318 #.01
9
9.01
9.02
.03
10
10.01
11
12
12.01
CMS 339 13
CMS 339 14
CMS 339 1S
CMS 339 16
CMS 339 5
CMS 339 138
CMS 339 TR0
CMS 339 19
19,01
CMS 339 20
2857933 21
56318 22
22,01
23
24
25
26
26,01
27
2L D
28
29
30
31
32
33
34
35
WORKSHEET §-3
PART III
RECLASS. ADJUSTED PAID HOURS AVERAGE
OF SALARIES SALARIES RELATED HOURLY WAGE
FROM WKST. (COL.1 + TO SALARY (COL.3 /
A-6 COL.2) IN COL.3 COoL.4)
2 3 4 5
2857933 14328254 1
-56318 1711402 2
2914251 12616852 3
4
5
2914251 12616852 6
-
B
]
10
11
12
2814251 6247727 13



FROVIDER NO, 14-131# 05F HOLY FAMILY MEDICAL CENTER KPMG LLEP COMPU-MAY MICRO SYSTEM VERSION: 2010.0Z2
PERTOD FROM 10/01/2008 TO 04/30/2004 IN LIEU OF FORM CM5-2557-4€ (472005) 03/12/2010 16:14

PROSPECTIVE PAYMENT FOR SHNF WORKSHEET S-7
STATISTICAL DATA

M3FI SERVICES PRIOR TO SERVICES ON OR AFTER SERVICES THROUGH YWING BED
GROUP (1) REVENUE OCTOBER 1st OCTCBER 1st 4/1/2001 - 9/30/2001 SHE TOTAL
CODE RATE DAYS RATE DAYS RATE DAYS DARYS
1 2 A} 3,50 4 4.01 4.02 4.03 4.08 5
1, RUC 1
2, RUB 2
2] RUA 3
3.01 RUX 3.01
3,02 RUL 3.02
4 RV 4
5 RVB 5
6 RVA 6
6.01 RVX 6.01
6.02 RVL 6.02
7] RHC 46 7
] RHEB 20 8
9 RHA 9
$.01 RHX 9.01
9.02 RHL 9.02
10 RMC 46 10
11 RMB 61 11
12 RMA 12
12.01 RMX 12.01
12.02 RML 12.02
14 RLB 13
14 RLA 14
14.01 RLX 14.01
15 SE3 15
16 SEZ 13 16
17 SE1 17
18 85C ig
12 SSB 19
20 SSA 20
21 CC2 26 21
22 cel &) 22
23 CB2 23
24 CB1 39 24
25 CAZ 25
26 CAl 17 26
27 IBZ 27
28 1B1 28
29 IAZ 29
30 1Al 30
31 BBZ 31
32 BBl 32
33 BA2 33
34 BAl 34
5 PEZ 35
3e PE1 36
37 PD2 37
38 PD1 38
c) PCZ2 29
40 PC1 40
41 FPB2 41
42 FPB1 9 42
43 PRZ 43
44 PA1 3 44
45 DEFAULT RATE 45
46 TOTAL 283 16



PROVIDER NO. 14-131k O¢F HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MAX MITRO SYSTEM VERSTON:  2010.0C

PERIOD FROM 10/01/2008 TO N4/30/20009 IN LIEU OF FOrM TME-Z502-96 {(11/98%) 03/12/2010  1€:14
RHC 1 WORKSHEET 5-w
PROVIDER-BASED RURAL HEALTH CLINIC/ COMPOUENT MNO:  14-346l

FEDERALLY QUALI] D HEALTH CENTER
PROVIDER STATISTICAL DATA

CHECK APPLICABLE BOX: [ XX ] RHC [ ] FQHC

CLINTIC ADDRESS AND IDENT
1

STREET: 1000 W 1
1400, GLRY: MONMOUTH STATE: IL ZIP CODE: ®l46; COUNTY: WAREEN 1.01
2 DESIGNATION (FOR FQHCs ONLY) - ENTER 'R' FOR RURAL OR 'U" FOR URBAN 2
SQOURCE OF FEDERAL FUNDS: GRANT AWARD DATE
1 2
3 COMMUNITY HERLTH CENTER (SECTION 330(d), PHS ACT) /o 3
4 MIGRANT HERLTH CENTER (SECTION 329(d), PHS ACT) A 4
5 HEALTH SERVICES FOR HCMELESS ({SECTION 340(d), PHS ACT) A 5
6 APPALACHIAN REGIONAL COMMISSION /! 6
7 LOOK-ALIKES Ay 7
B OTHER Vi § 8
PHYSICTIAN INFORMATICHN: PHYSICIAN NAME BILLING NO.
9 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC 9
OR UNDER AGREEMENT
PHYSICIAN NAME HOURS
10 SUPERVISCORY PHYSICIAN(S) AND HOURS OF SUPERVISION 10
DURING PERICD
11 DOES THIS FACILITY OPERATE AS OTHER THAN AN RHC OR FQHC? NO 11
IF YES, INDICATE NUMBER OF OTHER OPERATIONS IN COLUMN 2
(ENTER IN SUBSCRIPTS OF LINE 12 THE TYPE OF OTHER OPERATION(S) AND THE OPERATING HOURS)
FACILITY HOURS OF OPERATIONS (1)
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
TYPE OPERATION FROM TO FROM TO FROM TO FROM TO FROM TG FROM TO FROM TO
(¢] 1 2 3 4 5 6 3 B8 g 10 11 12 13 14
12 CLINIC 700 2200 700 2200 700 2200 700 2200 700 2200 700 2200 700 2200 12
[1} ENTER CLINIC HRS OF OPERATION ON LNE 12 & OTHER TYPE OPERATIONS ON SUBSCRIPTS OF LNE 12 (BOTH TYPE & HRS OF OPERATION)
LIST HOURS OF OPERATION BASED ON A 24 HOUR CLOCK. FOR EXAMPLE: B:00AM IS 0800, 6:30PM IS 1830, AND MIDNIGHT IS 2400.
13 HAVE YOU RECEIVED AN APPROVAL FOR AN EXCEPTION TO THE PRODUCTIVITY STANDARD? NO 13
14 IS THIS A CONSOLIDATED COST REPORT AS DEFINED IN CMS PUB 27, SECTION 508(D)? NO 14
IF YES, ENTER IN CCLUMN 2 THE NUMBER OF PROVIDERS IN THIS COST REPORT.
LIST THE NAMES OF ALL PROVIDERS AND NUMBERS BELOW.
15 PROVIDER NAME: PROVIDER NUMBER: = 15
v XVIII XIX
16 HAVE YOU PROVIDED ALL OR SUBSTANTIALLY ALL GME COSTS? IF YES, ENTER IN COLUMNS NO 16
2, 3, AND 4 THE NUMBER OF MEDICARE VISITS PERFORMED BY INTERNS AND RESIDENTS.
17 HAS THE HOSPITAL'S BED SIZE CHANGED TO LESS THAN 50 BEDS DURING THE YEAR FOR NO 17

COST REPORTING PERIODS OVERLAPPING 7/1/20012 ENTER 'Y' FOR YES AND 'N' FOR NO.
IF YES, SEE INSTRUCTIONS.



PROVIDER NO, 14-131x OS5F HOLY FPAMILY MEDICAL CENTER

PERICD

.01

DD U s L

46.30

63..5
63.60

69.10
69.20
69.30
69,40
71

85.01
85.02
85.03

95

98
100
100,01
101

FROM

0100
0200
0300
0400
0401
0500
nNenaq
n700
0800
0900
1000
1100
1200
1300
1400
1500
1600
1700
1600
2000
2100
2200
2300
2400

2500
3400

3700
3800
4000
4100
4400
4650
4900
5000
5100
5200
5300
5500
5600
3997
3998
3999

6100
6200
6310
6320

6910
6920
6930
63940
7100

8510
8520
8530
8800

9800
7950
7951

107017200 TC  09/30/20089

ECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES

COST CENTER

GENERAL FERVICE COST CENTERS
OLD CAPF REL COSTS-BLDG & FIXT
CLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBELE EQUIP
NEW CAP REL COSTS-MVBLE EQUIP N
EMPLOYEE BENEFITS

ADMIMISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT
LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
HURSING SCHOOL

I4R SERVICES-SALARY & FRINGES A
I&4R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

ANESTHESIOCLOGY
RADIOLOGY-DIAGNOSTIC
LABORATORY

BLCOD CLOTTING FACTORS ADMIN CO
RESPIRATORY THERAPY

PHYSICAL THERAFY

OCCUPATICNAL THERAPY

SPEECH PATHCLOGY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TC PATIENTS
CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERAPY
LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
RHC

FOHC

OTHER REIMBURSABLE COST CENTERS
CMHC

CUTPATIENT PHYSICAL THERAPY
CUTPATIENT OCCUPATICNAL THERAPY
CUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION

INTESTINAL ACQUISITION

ISLET CELL ACQUISITION

INTEREST EXPENSE

SUBTOTALS

NONREIMBURSABLE COST CENTERS
PHYSICIANS' PRIVATE OFFICES
CLINIC

RENTAL SPACE

TOTAL

SALARIES
1

23441
racnaarp

499813

335457
334390

181405

1017073
873855

3476%9
291423
40812a
373272

26055
267607

74857
145440

18747
256761

790916

2351149

10576456

893865

11470321

KPMG LLP CUMPU-MAX MITRO SYSTEM

IN LIEU Gt

OTHER

67492
962374
42742
47714
EEatE ]

978010
106424
197349
446228

75158

318443
273238

495120

84655
1057232
779331

36519
155811
15509
6390
57125
33728
438738

307783

944456

468667
11180209

221835

11402044

TOTAL
3

67447
G61374
42742
71155
4731343
1478823
106424
532406
TROG1E

256563

1335516
1147093

842819

386078
1465358
1152603

62574
423418
90366
6390
202565
52475
695499

1098699

3295605

468667
21756665

1115700

22872365

FORM CMS-2052-096 (4/96

RECLASE.

RECLASSI - TRIAL
FICATIONS BALANCE

L] 5

2147 6563%
9R116 1060490
1360 44102
2754374 2860529
-55R2NA 4173135
-201715 1277106
106424
w3208 400654
-140505 640113
-274%0 229073
-268212 1067304
~247377 499716
~368580 454239
-79442 306636
-255767 1209591
~99861 1052742
~13308 492p6
-75943 347475
~1517% 75187
6990
-44550 158015
370856 423331
64039 759538
~-109233 989466
~414224 2881381
-67500 401167
186646 21943311
-186646 929054
22872365

ADJUST-
MENTS
P

9]

-7784

-12015
£585N73

~431893

-6204

-296327

-16100

-40861

-274155

-20031

-401167
-481534

-481534

VERSION:
03/12/2010

WORKS

NET EXP
FOR
ALLOCATION
7

69639
1052706
44102
2788514
4737638

1277108
106424
400654
596920

222869

1067304
B99716

454239
10309
1209591
1036642
49266
343414
75187
6990
158015

423331
759538

715311

2861350

21461777

9239054

22390831

2010.0
16:14

HEET A

01

—
[ e R R e

el
EoIR VTN o R

B
O~ o

LRSI SR SR BN
=W R

25
34

3k
38
40
41
44
46.30
49
50
51
i
&3
55
56
987
59.98
594399

61
62
63.50
63.60

69.10
69.20
69.30
69.40
71

85.01
85.02
85.03

95

928
100
100.01
101



PROVIDER NOC. 14-131» OSF HOLY FAMILY MEDICAL TENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.0

PERIOD FROM 10/01/700% TO 0%/30/2009 IN LIEU OF FORM CMS-2557-96 (9/94) 03/12/2010 16214

RECLASSIFICATIONS WORKSHEET A-©
PAGE 1

EXFLANATION OF RECLASSIFICATION ENTRY TODE e e e INCREASE ———----rmmm e e
COST CENTER LINE # SALARY QTHER
1 2 3 4 5
1 TO RECLASS INTEREST EXFENSE A NEW CAP REL COSTS-MVBLE EQUIP 4 67500 1
2 TO RECLASS MEDICAL SUPPLIES 1 MEDICAL SUPPLIES CHARGED TO P 55 370856 2
3 i DRUGS CHARGED TO PATIENTS 56 115664 )
¢

: 5 :
[ = &
7 (o F
B e &
9 c g
10 & 10
11 & 11
1z C 12
13 C. 13
14 TC RECLASS HHA THERAPY COSTS D 14
15 D 15
16 TO RECLASS RT SALARIES I RESPIRATORY THERAPY 49 ¥1223 16
17 E 17
18 E 18
19 TO RECLASS L&G EXPENSES F ADMINISTRATIVE & GENERAL 6 56318 118B8 19
20 F 20
21 TO RECLASS RHC PHYSICIAN RECRUITMEN H RHC 63.50 125645 21
22 TO RECLASS PROPERTY INSURANCE i NEW CAP REL COSTS-BLDG & FIXT 3 2147 22
23 T NEW CAP REL COSTS-MVBLE EQUIP 4 30616 23
24 X NEW CAP REL COSTS-MVBLE EQUIP 4.01 1360 24
25 EMPLOYEE BENEFIT RECLASS J EMPLOYEE BENEFITS 5 2857933 25
26 J 26
27 J 27
28 J 28
29 J 24
30 J 30
31 J 31
32 J 32
33 J 33
34 J 34
35 J 35

36 SUBTOTAL 2925474 725676 36



PROVIDER HNOC.
PERIOD FROM

id-141m
10/01/2008  TO

RECLASSIFICATIONS

EXPLANATION OF
RECLASSIFICATION ENTRY

TO RECLASS INTEREST EXPEMNSE
TO RECLASS MEDICAL SUPPLIES

TO RECLASS HHA THERAPY COSTS

TO RECLASS RT SALARIES

TO RECLASS A&G EXPENSES
TO RECLASS

TO RECLASS

EMPLOYEE BENEFIT RECLASS

SUBTOTAL

RHC PHYSICIAEN RECRUITM
PROPERTY INSURANCE

QSF HOLY FAMILY MEDICAL CENTER
04/30/200%

CODE

G L Ly NN oOO00ON000OO00000 R

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.0Z2

IH LIEU OF FORM MTMS-2552-U6 (4/4f; 03/12/2010 16:14

WORKSHEET A-86

BRGE 1
——————————————————————————— DECRELSE =mssvsssmmomsonems e sms e s WKST A-7
COST CENTER LINE & SALARY OTHER REF.
6 7 ] 4 10

INTEREST EXPENSE HE 67500 11 1
2
3
ADULTS & PEDIATRICS Al 6012 4
OPERATING ROOM 37 292798 )
ANESTHESICLOGY 40 11935 3]
RADIOLOGY-DIAGNOSTIC 41 11493% 7
RESPIRATORY THERAPY 49 22157 8
PHYSICAL THERAPY 50 3617 9
QCCUPATIONAL THERAPY 51 414 10
EMERGENCY 61 4126 11
RHC 63.50 417 12
PHYSICIANS' PRIVATE OFFICES a8 30107 13
14
15
ADULTS & PEDIATRICS 25 10774 16
ELECTROCARDIOLOGY 53 444 17
18
19
PHYSICIANS' PRIVATE OFFICES 98 L6314 11888 20
ADMINISTRATIVE & GENERAL 6 125645 21
ADMINISTRATIVE & GENERAL 3 34122 11, 22
11. 23
11 24
EMPLOYEE BENEFITS 5 68559 25
ADMINISTRATIVE & GENERAL 6 466647 26
OPERATION OF PLANT B 201715 27
HOUSEKEEPING 10 132152 28
DIETARY 14 140505 29
MEDICAL RECORDS & LIBRARY 17 27490 30
ADULTS & PEDIATRICS 25 251421 31
SKILLED NURSING FACILITY 34 247377 32
OPERATING ROOM 37 95782 33
ANESTHESIOLOGY 40 67507 34
RADIOLOGY~DIAGNOSTIC 41 121385 35
67541 2546216 36



PROVIDER NO. 14-131k OSF HOLY FAMILY MEUICAL CENTER

PERIOD FRCM 10/01/2008  TO 09/30/20n00

—
DO W LA W e

P e e
[=p ) I S S

S
[l =Nt e N |

[N}
W ra

24

RECLASSIFICATIONS

EXPLANATION OF RECLASSIFICATION ENTRY

TOTAL RECLASSIFICATIONS

CODE

1

A i i B e

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CML-2532-G6 ([4/4f

—————————————————————————————— INCREASE —-——-——-m—mmm oo
COST CENTER LIHE # SAELARY
2 3 q

2825474

VERSION: 2010.0=
03/12/2010 le:14

WORKSHEET A-6
PAGE 2

[Fol e e R T

34
35
725676 36



PROVIDER NO. 14-131n OSF HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTERM VERSION:  010.02

PERICD FROM 10/01/200% TC 09/30/2004 IN LIEU OF FORM CMS$-2552-9& (4/96} N3/12/2010 16:14

RECLASSIFICATIONS WORKSHEET A-46

PRAGE 2
EXFLANATION OF EEHE e e e s DECREARSE ~==r——-———mr oo e WEST A-7
RECLASSIFICATION ENTRY COST CENTER LINE ¥ SALARY OTHER REF.
i & ki " q i0

1 J RADIOLOGY-DIAGNOSTIC 41 19444 1
2 g LABORATORY 44 “angl 2
3 J FHYSICAL THERAPY 50 72326 3
4 J OCCUPATIONAL THERARY 51 14765 4
5 J ELECTROCARDIOLOGY 53 44106 5
6 J RESPIRATORY THERAPY 49 2374 6
7 J DRUGS CHARGED TO PATIENTS 56 51E25 7
g J EMERGENCY 61 105107 3
9 J RHC 63,50 539452 9
10 J PHYSICIANS' PRIVATE OFFICES 98 #5333 10
11 11
12 12
13 13
14 14
15 15
16 16
14 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 24
28 2B
29 29
30 30
31 31
32 32
33 33
34 34
35 35
36 TOTAL RECLASSIFICATIONS 67541 3583609 36
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CENTER

COST KEPORTING

BALANCES OF HOSPITA]

AND HOSPITAL HEALTH CARE COMPLEX TERTIFIED

TO PARTICIPATE IN HEALTH

PART I - ANALYSIS OF CHANGES

DESCRIPTION

LAND

LAND IMPROVEMENTS
BUILDINGS AND FIXTURES
BUILDING IMFROVEMENTS
FIXED EQUIFMENT
MOVAELE EQUIPMENT

SUBTOTAL
RECONCILING ITEMS
TOTAL
PART II - ANALYSIS OF CHANGES IN NEW

DESCRIPTION

LAND

LAND IMPROVEMENTS
BUILDINGS AND FIXTURES
BUILDING IMPROVEMENTS
FIXED EQUIEMENT
MOVABLE EQUIPMENT
SUBTOTAL

RECONCILING ITEMS
TOTAL

CARE PROGRAMS

IN OLD' TAPITAL ASSET BALANCES

BEGINNING
BALANCES
1

PURCHASE
3

BEGINNING
BALARNCES PURCHASE
1 2
325000
105423
1777336 1100787
1600324 242843
3808083 1343630
3808083 1343630

IN LIEU OF

CAPITAL ASSET BALANCES

ACQUISITIGNS

DONATION
3

ACQUISITIONS

DONATION
3

TOTAL
4

1100787

242843
1343630

1342630

Y
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6
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PROVIDER NGO, 14-131n OSF HOLY FRMILY MEDICAL CENTER
PERIOGD FROM 10/01/2008 TO 09/30/2009
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« 0

PART 11 =~ RECONCILIATION OF CAPITAL COST CENTERE

---------- CCMPUTATION OF RATIOE ---------- ------ ALLOCATION OF OTHER CAPITAL
GROSS CTHER
GROSS CAPITALIZED ASSETS CAPITAL-
DESCRIPTION ASSETS LEASES FOR RATIC INSURANCE TRXES RELATED
RATIC COSTs
1 2 3 4 il & 7
OLD CAP REL COSTS-BLDG & FIXT .000000
CLD CAP REL COSTS-MVBLE EQUIP .000000
NEW CAP REL COSTS-BLDG & FIXT 3308547 33084547 642223
NEW CAP REL COSTS-MVBLE EQUIP 1843167 184317 «BOTRT
NEW CAP REL COSTS-MVBLE EQUIP N .000000
TOTAL 5151714 5151714 1.000000
********************** SUMMARY OF OLD AND NEW CAPITAL --—----=-----
OTHER
DEPREC- CAPITAL-
DESCRIPTION IATICH LEASE INTEREST INSURANCE TAXES RELATED
COSTS
g 10 1T 12 153 14
OLD CAP REL COSTS-BLDG & FILXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT 67492 2147
NEW CAP REL COSTS-MVBLE EQUIP 962374 90332
NEW CAP REL COSTS-MVBLE EQUIP NH 42742 1360
TOTAL 1072608 93839
PART IV - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 THRU {4
—————————————————————— SUMMERY OF OLD AND NEW CAPITAL —~-~-—+——-——~
OTHER
DEPREC- CAPITAL-
DESCRIPTION IATION LEASE INTEREST INSURANCE TRXES RELATED
COSTS
9 10 11 12 13 14

OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP

NEW CAP REL COSTS-BLDG & FIXT 67492
NEW CAP REL COSTS-MVBLE EQUIP 962374
NEW CAP REL COSTS-MVBLE EQUIP NH 42742
TOTAL 1072608

KPMG LLP COMPU-MAX MICRO SYSTEM VERS TGN
IN LIEU OF FORM CMS-2552-96 (8/96) N3/l

z010

69639
1052706
44102
lleed47

67492
962374
42742
1072608

201002

16:14

1

PSSO

o

[

(a0 P (SR

WORKSHEET A-7

PARTS 11

& IV

.01

.01

.01



PROVIDER NO.
PERIOD FROM

[—
e R o R I O

—
[

1
14

15
16
57}
18

1o
20
21
22
23

24

25
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32
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3
38
39
40
41
42

42,

43
44
45
46
47
48
49

49.
49.
49,
49.
49.
49.
49.

50

10

01
03
04
a5
06
07
10

14-1318 OSF HOLY FAMILY MEDICAL
10/01/2008 TG 049/30/200%

ADJUSTMENTS TC EXPENSES

DESCRIPTION

INVESTMENT
INVESTMENT
INVESTMENT

INCOME-OLD BLDGS & FIXTURES
INCOME-QOLD MOVABLE EQUIPMENT
INCOME-NEW BLDGS & FIXTURES
INVESTMENT INCOME-NEW MCVABLE EQUIPMENT
INVESTMENT INCOME-OTHER

TRADE, QUANTITY, AND TIME DISCOUNTS
REFUNDS AND REBATES OF EXPENSES

RENTAL OF PROVIDER SPARCE BY SUPPLIFRS
TELEFHONE SERVICES (PAY STATIONS EXCL)
TELEVISICON AND RADIO SERVICE

PARKING LOT

PROVIDER-BASED PHYSICIAN ADJUSTMENT

SALE OF SCRAP, WASTE, ETC,
RELATED ORGANIZATION TRANSACTIONS

LAUNDRY AND LINEN SERVICE

CAFETERIA - EMPLOYEES AND GUESTS
RENTAL OF QUARTERS TO EMPLOYEES & OTHERS
SARLE OF MEDICAL AND SURGICAL SUPPLIES TO
OTHER THAEN PATIENTS

SALE OF DRUGS TO OTHER THAN PATIENTS
SALE OF MEDICAL RECORDS AND ABSTRACTS
NURSING SCHOOL (TUITION, FEES, BOCOKS,ETC. )
VENDING MACHINES

INCOME FROM IMPOSITION OF INTEREST,
FINANCE OR PENALTY CHARGES

INTEREST EXP ON MEDICARE OVERPAYMENTS &
BORROWINGS TO REPAY MEDICARE OVERPAYMENT
ADJ FOR RESPIRATORY THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR PHYSICAL THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR HHAR PHYSICAL THERAPY COSTS IN
EXCESS OF LIMITATION

UTIL REVIEW-PHYSICIANS' COMPENSATION
DEPRECIATION--OLD BUILDINGS & FIXTURES
DEFRECIATION~-OLD MOVABLE EQUIPMENT
DEPRECIATION--NEW BUILDINGS & FIXTURES
DEPRECIATION-~NEW MOVABLE EQUIPMENT
NON-PHYSICIAN ANESTHETIST

PHYSICIANS' ASSISTANT

ADJ FOR OCCUPATICNAL THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR SPEECH PATHOLOGY COSTS IN
EXCESS OF LIMITATION - HOSPITAL
MARKETING & DEVELOPMENT SALRRIES
MARKETING & DEVELOPMENT FRINGE EE
MARKETING & DEVELOPMENT OTHER EXP
MARKETING & DEVELOFMENT OTHER EXP
ADVERTISING EXPENSE

MISCELLANEOUS INCOME

MISCELLANEOUS INCOME ADD

LOBBYING

PHYSICIAN RECRUITMENT

PUBLICATIONS & DUES

GAIN OF SRLE

CRNA PROFESSIONAL FEES

PROVIDER TAX IDPA

CRNA SALARIES

CRNA BENEFITS

PROPERTY TRXES

RHC CTHER INCOME

ER BENEFITS

MISCELLANEOQUS INCOME

ALCOHOLIC BEVERAGES

GOODWILL

TOTAL

CENTER

BASIS

WKST
A-E-4
WKST
A-B-4
WKST
A-8-3

WKST
WKST A-8-4
WKST
WKST A-8-4

PrororrprrEPRFRFPPOOMM R RN

KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON: N
IN L1EU QF FORM CMS-Z55L7-96 (11/9H) N3/12/2010
WORKSHEE!
EXPENSE CLASSIFICATION CON WORKSHEET & TO/
FROM WHICH THE AMOUNT IS TO BE ADJUSTED WKST A-7
AMOUNT COST CENTER LINE HO. REF
2 3 4 5
OLD CAP REIL COSTS-BLDG & FIXT 1
OLD CAP REIL COSTS-MVBLE EQUIP 2
NEW CAP REL COSTS-BLDG & FIXT 3
-7744 NEW CAP REL COSTS-MVBLE EQUIP 4q 11
-4071 RDMINISTRATIVE & GENERAL 6
-1631 ARDMINISTRATIVE & GENERAL &)
~256788
1359423
-3B857 DIETARY 14
-6204 MEDICAL RECORDS & LIBRARY 17
RESPIRATORY THERAEBY 49
-3917 PHYSICAL THERAPY 50
HOME HEALTH AGENCY 71
UTILIZATION REVIEW-SNF 89
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP 2
NEW CAP REL COSTS-BLDG & FIXT 3
NEW CAP REL COSTS-MVBLE EQUIP 4
NONPHYSICIAN ANESTHETISTS 20
SPEECH PATHOLOGY 52
-67096 ADMINISTRATIVE & GENERAL 6
-17301 ADMINISTRATIVE & GENERAL 6
-66277 ADMINISTRATIVE & GENERAL 5
-1676 DIETARY 11
-209178 ADMINISTRATIVE & GENERAL 6
-2660 DIETARY 11
-3165 ADMINISTRATIVE & GENERAL &
-12360 ADMINISTRATIVE & GENERAL 3
~23750 ADMINISTRATIVE & GENERAL 6
-58308 ADMINISTRATIVE & GENERAL 6
=l 22 ADMINISTRATIVE & GENERAL 6
-4904 ANESTHESIOLOGY 40
-230665 ADMINISTRATIVE & GENERAL &
-291423 ANESTHESIOLOGY 40
-72015 EMPLCYEE BENEFITS 5
-4800 ADMINISTRATIVE & GENERAL <]
-20031 RHC 63.50
-33467 EMERGENCY 61
-144 PHYSICRL THERAPY 50
-1196 ADMINISTRATIVE & GENERAL <]
-401167 INTEREST EXPENSE 88
-481534

L. 02
16:14

T RA-%

——
= O D ol G s Lot e

-
(RN

14
15
16
17

18
19
20
21
22

24

25

27
28
29
30
31

33
34

36
37
38
39
40
41
42

43
44
45
16
47
48
49
49.01
49.03
49.04
49.05
49.06
49.07
49.10
50



FROVIDER NG. 14-131B OSF HOLY FAMILY MEDICAL CENTER KPMS LLP COMPU-MRX MICRO SYSTEM VERSION: 2010,02
PERIOCD FROM 10/01/2008 TO 0%/30/2006 IN LIED OF FORM CMS-2552-96& (%/2000) N3/12/2010 le:l4
STATEMENT OF COSTS OF SERVICES FRCM RELATED ORGANIZATIONS AND HOME OFFICE COSTS WORKSHEET A-n-1

AL COSTS INCURRED AND ADJUSTMENTS REQUIKED AS A RESULT CF TRANSACTIONS WITH RELATED ORGANIZATIONS OR THE CLAIMING OF
HOME QFFICE COSTS:

AMOUNT OF AMOUNT {INCL CADJ- WHKET
LINE ALLOWABLE IN WKST &, UETMENTS A-7
NO, COST CENTER EXPENSE ITEMS COST COL 5) RETF
1 a k. 4 5 £ 1
1 6 ADMINISTRATIVE & GENERAL A&G 1391846 495125 HUEBTD] 1
F 6 ADMINISTRATIVE & GENERAL INTEREST EXP CORP COFFICE 462702 462702 2
3 41 RADICLOGY-DIAGNOSTIC MOBILE MRI 171618 171618 2
4 41 RADIOLOGY-DIAGNOSTIC ET MAINTENANCE AGREEMENT 140000 140000 4
5 TCTALS Zlaelae ANET43 SRERE Bedc 5
B. INTERRELATIONSHIP OF RELATED ORGANIZATION(S) AND/OR HOME OFFICE:
THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SECTION 1814(b) (1) OF THE SOCIAL SECURITY ACT, REQUIRES THAT YOU
FURNISH THE INFORMATICN REQUESTED UNDER PART B OF THIS WORKSHEET.
THE INFORMATION IS USED BY THE HEALTH CARE FINANCING ADMINISTRATIOK AND ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TO SERVICES, FACILITIES, AND SUPPLIES FURNISHED BY ORGANIZATIONS RELATED TO YOU BY COMMON OWNERSHIP OR CONTROL
REPRESENT REASONABLE COSTS AS DETERMINED UNDER SECTICN 1861 OF THE SOCIAL SECURITY ACT, IF YOU DO NOT PROVIDE ALL OR ANY
PART OF THE REQUESTED INFORMATIQN, THE COST REPORT 15 CONSIDERED INCOMPFLETE AND NOT ACCEPTABLE FOR PURPOSES OF CLAIMING
REIMBURSEMENT UNDER TITLE XVIII.
———————— RELATED ORGANIZATION(S) AND/OR HOME OFFICE ————-—=---
PERCENT PERCENT
SYMBOL NAME OF NAME OF TYPE OF
(1 OWNERSHIP OWNERSHIP BUSINESS
1 2 3 4 5 6
i B OSF HEALTHCARRE SYSTEM 160.00 1
2 2
3 )
4 4
5 5

(1} USE THE FOLLOWING SYMBOLS TO INDICATE THE INTERRELATIONSHIP TQ RELATED ORGANIZATIONS:

A. INDIVIDUAL HAS FINANCIAL INTEREST (STOCKHCLDER, PARTNER, ETC.) IN BOTH RELATED ORGANIZATIOQN AND IN PROVIDER.

B. CORPORATION, PARTNERSHIP, OR OTHER ORGANIZATION HAS FINANCIAL INTEREST IN PROVIDER.

C. PROVIDER HAS FINANCIAL INTEREST IN CCRPORATION, PARTNERSHIP, CR OTHER ORGANIZATION.

D. DIRECTOR, CFFICER, ADMINISTRATOR, OR KEY PERSCN OF PROVIDER OR RELATIVE OF SUCH PERSON HAS FINANCIAL
INTEREST IN RELATED CRGANIZATION.

E. INDIVIDUAL IS DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER AND RELATED ORGARNIZATION.

F. DIRECTOR, QFFICER, ADMINISTRATOR, OR KEY PERSON OF RELATED ORGANIZATION OR RELATIVE OF SUCH PERSON HAS
FINANCIAL INTEREST IN PROVIDER.

G. OTHER (FINANCIAL OR NON-FINANCIAL) SPECIFY:



PROVIDER No. [14-1318 O5F HOLY FAMILY MEDICAL CENTEER KPMG LLP COMPU-MAX MICRO SYSTEM YERSION:  7010¢.nZ

FERTOD FROM 107017200k TO N%/30/2006 IN LIEU OF FORM MM£-2552-4H {G/46) 03/12/2010 16:14
PROVIDER-BASED PHYSICIAN ADJUSTMENTS WORKSHEET A-m-2
WKET TOTAL PHYSICIAN/ UNAT- PERCENT
A COST CENTER/ REMUNERA- PROFES-~ PROVIDER JUSTED OF UNAD-
LINE PHYSICIAN IDENTIFIER TION INCL SIONAL PROVIDER RCE COMPONENT RCE JUSTED
RO. FRINGES COMPONENT COMFPONENT AMOUNT HOUR= LIMIT RCE LIMIT
1 2 3 4 B =] 7 a 4
oot EMERGENCY AGGREGATE 376121 240688 135433
2 44 ABORATORY AGGRECGATE 16100 16100

nl TOTAL 393221 2567848 135433



PROVIDER NC. 14-131& OS5t HOLY FAMILY MEDICAL CENTER KEMGL LLP COMPU-MAX MICRO SYSTEM VERSIUN:  2010.02
PERICD FROM 10/01/2008 TO 09/20/200% IN LIEU OF FORM £MS-2552-%& (4/96) 03/12/2010 le:14

PROVIDER-BASED PHYSICIAN ADJUSTMENTS WORKSHEET A-8-7

COST OF PROVIDER PHYSICIAN PROVIDER

WKST
& COST CENTER/ MEMBERSHIP COMPONENT COST OF COMPONENT ADJUSTED RCE
LINE PHYSICIAN IDENTIFIER & CONTIN. SHARE OF MALPRACTICE SHARE OF RCE DIs- ADJUST-
Ho. EDUZATION COLUMK 12 INSURANCE COLUMN 14 LIMIT ALLOWANCE MENT
10 11 Iz 13 14 15 16 17 13
1 61 EMERGENCY AGGREGATE 24068s
2 44 LABORATORY AGGREGATE 16100
101 TOTAL 25678¢



PROVIDFR HNu. 14-131w OSF HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MAY MICRO SYSTEM
PERIOD FROM 10/01/200x TO 09/30/2009 IN LIEU OF FORM CMS-25L52-G6 (11/98)

REASOMNABLE COST DETERMINATION FOR THERAPY SERVICES
FURNIEHED EY CQUTSIDE SUPPLIERS ON CR AFTER APRIL 10, 149%

L ] OCCUPATIONAL | %x | PHYSICAL { ] RESPIRATORY [ ] SPEECH PATHOLOGY

PART 1 - GENERAL INFORMATION

1 TOTAL NUMBER OF WEEKS WORKED (EXCLUDING AIDES

E LINE 1 MULTIPLIED BY 15 HOURS PER WEEK

3 NUMBER OF UNDUPLICATED DAYS ON WHICH SUPERVISOR CR THERAPIST WAS OM PROVIDER SITE
4 NUMBER OF UNDUPLICATED DAYS OM WHICH THERAPY ASSISTANT WAS ON PROVIDER SITE

BUT NEITHER SUPERVISCR NOR THERAPIST WAS ON PROVIDER SITE

5 NUMBER OF UNDUPLICATED OFFSITE VISITS - SUPERVISCRS OR THERAPISTS

3 NUMBER OF UNDUPLICATED OFFSITE VISITS - THERAPY ASSISTANTS

7 STANDARD TRAVEL EXPENSE RATE

" OPTICNAL TRAVEL EXPENSE RATE PER MILE

SUPERVISORS THERAPISTS ASSISTANTS AIDES
1 2 3 4

] TOTAL HOURS WORKED B6Z2.00
10 AHSEA 68.59

11 STANDARD TRAVEL ALLOWANCE 34.30 34.30

g NG OF TRAVEL HRS (PROV SITE)

2.01 NO OF TRAVEL HRS (OFFSITE)

13 MILES DRIVEN (PROV SITE)

13.01 MILES DRIVEN (OFFSITE)

PART II - SALARY EQUIVALENCY COMPUTATION

14 SUPERVISORS

5 THERARPISTS

16 ASSISTANTS

17 SUBTOTAL ALLOWANCE AMOUNT

1% AIDES

14 TRAINEES

20 TOTAL ALLOWANCE AMOUNT

21 WEIGHTED AVERAGE RATE EXCLUDING AIDES AND TRAINEES
22 WEIGHTED ALLOWANCE EXCLUDING AIDES AND TRAINEES

23 TOTAL SALARY EQUIVALENCY

VERSTON:
0371242010

201000

16

14

WORKSHEET A-n-4

PARTS I & II

—_
RS
[N W]

TRAINEES
5

59125

59125

ST

EalRS I e

14
15
16
17
18
18
20
21
22
23

.01

.01



PROVIDER NO., l4-131w OSF HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MAYX MICRO SYSTEM
PERICD FROM 10/01/2001sw TO 0%/30/2009 IN LIEU OF POEM CME-2552-%6 (11/4%k)

KREASONABLE COST DETERMINATION FOR THERAPY SERVICES
FURNIGHED BY CUTSIDE SUPPLIERS ON OR AFTER APRIL 10, 1%un

[ | OCCUPATIONAL [ ¥ ] PHYSICRL | | RESPIRATORY [ ] SPEECH FATHOLOGY
PART III - STANDARD AND OPTIONAL TRAVEL ALLOWANCE AND TRAVEL EXPENSt COMPUTATION - PROVIDER SITE

STENDARD TRAVEL ALLOWANCE

24 THERAPISTS

25 ASSISTANTS

i SUBTOTAL

27 STANDARD TRAVEL EXPENSE

25 TOTAL STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE AT THE PROYIDER SITE

OPTICNAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE
29 THERAPISTS
30 ASSISTANTS

31 SUBTOTAL

2 OPTIONAL TRAVEL EXPENSE

33 STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE
34 OPTIONAL TRAVEL ALLCWANCE AND STANDARD TRAVEL EXPENSE
35 OPTIONAL TRAVEL ALLCWANCE AND OPTIONAL TRAVEL EXPENSE

PART 1V - STANDARD AND OPTIQNAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE COMPUTATION - SERVICES OUTSIDE PROVIDER SITE

STANDARD TRAVEL EXPENSE

36 THERAPISTS
37 ASSISTANTS
34 SUBTOTAL

39 STANDARD TRAVEL EXPENSE

OPTICNAL TRAVEI, ALLOWANCE AND OPTIONAL TRAVEL EXPENSE
40 THERAPISTS
41 ASSISTANTS
42 SUBTOTAL
43 OPTIONAL TRAVEL EXPENSE

TOTAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE - OFFSITE SERVICES
44 STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE
45 OPTIONAL TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE
46 OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE

436
14

TAE

VYERSION: 2010.
03/12/2010 16:
WORKSHEET A-%&-4
PARTS 111 &
3876 24
25
3876 26
390 27
42606 28
24
30
31
32
4266 33
34
35
36
37
38
39
40
a1
42
43
44
45

46



PROVIDER NO. 14-131w OSF HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: CZ010.0C

PERICD FROM 10/01/2008 TO 0%/30/Z009 IN LIEU OF FORM CMS-Z2L52-Uf {(11/4%} 03/12/2010 16:%4
REASCNABLE COST DETERMINATION FOR THERAPY SERVICES WORKSHEET A-~=-1{
FURNISHED BY OQUTSIDE SUPPLIERS ON OR AFTER APRIL 10, 199x PARTE V,VI & VI
[ ] OCCUPATIONAL [ XX | PHYSICAL [ | RESPIRATORY { 1 SPEECH PATHOLOGY
PART ¥V - CVERTIME COMPUTATIGH
THERAPISTS ASSISTANTS AIDES TRAINEES TOTAL
1 2 3 4 5

47 CYERTIME HOURS WORKED 47

DURING REPORTING PERIOD
LE:] OVERTIME RATE 48
49 TOTAL OVERTIME 4G

CRLCULATICN OF LIMIT

50 PERCENTAGE OF OVERTIME 50

HOURS BY CATEGORY
51 ALLOCATICGN OF PROVIDER'S 51

STANDARD WORKYEAR FCR ONE
FULL TIME EMPLOYEE TIMES
THE PERCENTAGES CN LINE 50
DETERMINATION OF OVERTIME ALLOWARNCE
52 ADJUSTED HOURLY SARLARY
EQUIVALENCY AMOUNT

v
ra

53 OVERTIME COST LIMITATION 53
54 MARXIMUM OVERTIME COST 54
55 PORTION OF OVERTIME ALREADY 55
INCLUDED IN HOURLY
COMPUTATION AT THE AHSEAR
56 OVERTIME ALLOWANCE 56
PART VI - COMPUTATION OF THERAPY LIMITATION AND EXCESS COST ADJUSTMENT
=) SALARY EQUIVALENCY AMOUNT 59125 53
58 TRAVEL ALLOWANCE AND EXPENSE - PROVIDER SITE 4266 58
59 TRAVEL ALLOWANCE AND EXPENSE - OFFSITE SERVICES 5
&0 OVERTIME ALLOWANCE 60
al EQUIPMENT COST 61
&2 SUPPLIES 62
&3 TOTAL ALLOWANCE 63391 63
&4 TOTAL COST OF OUTSIDE SUPPLIER SERVICES 67308 64

65 EXCESS OVER LIMITATION 3917 65



PROVIDER NO. 14-1Z1k O5F HOLY FAMILY MEDICAL CENTER KEMG LLEP COMPU-MAX MICRO SYSTEM
PERIOD FROM 10/01/200= TO 03/30/2009 IN LIE” OF FORM CMS-2552-96 (11/%9%)

REASONABLE COST DETERMINATION FOR THERAPY SERVICES
FURNISHED BY OUTSIDE SUPPLIERS ON OR AFTER APRIL 10, 194k

o
67
6

70

[ ] OCCUPATIONAL | %X | PHYSICAL ! | RESPIRATORY [ ] SPEECH PATHOLOGY
PART VIl - ALLOCATION OF THERAPY EXCESS COST OVER LIMITATION FOR NONSHARED THERAPY DEPARTMENT SERVICES

COST OF QUTSIDE SUPFLIER SERVICES - HOSPITAL

TOTAL €081

RATIO OF COST OF OUTSIDE SUPPLIER SERVICES TO TOTAL COST - HOSPITAL
EXCESS OF COST OVER LIMITATION - HOSPITAL

TOTRL EXCESS OF COST OVER LIMITATION

VERSION:
03/12/2010

ZOT0h2

163

id

WORKSHEET FA--4
PARTS V,VI & VII

67308
67308
1.000000
3917
3917

24
67
&
64
70



PROVIDER NO., 14-131#% OSF HOLY FAMILY MEDICAL CENTER WPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2010.

02

14

PERIOD FROM  10/01/200%  TO  08/30/200% IN LIEU OF FORM CMS-2L52-9& (11/4-) 03/12/2010  1l€:
REASOKABLE rOST LETERMINATION FOR THERAPY SERVICES WORKSHEET A-=-4
FURNISHED BY QUTSIDE SUPPLIERS ON OR AFTER APRIL 10, 144k PARTS 1 & 11

[ | OCCUPATIONAL l 1 PHYSICAL [ ] RESPIRATORY [ XX ] SPEETCH PATHOLOGY

P e

= R

10
11
1:2

12,

13

13.

01

01

PRRT 1 - GENERAL INFORMATION

TOTAL NUMBER OF WEEKS WORKED (EXCLUDING AIDES) 19 1
LINE 1 MULTIELIED BY 15 HOURS PER WEEK 285 2
NUMBER OF UNDUPLICATED DAYS ON WHICH SUPERVISOR CR THERAPIST WAS ON PROVIDER SITE 97 3
NUMBER OF UNDUPLICATED DAYS ON WHICH THERAPY ASSISTANT WAS ON PROVIDER SITE 4
BUT MEITHER SUPERYISOR NOR THERAPIST WAS ON PROVIDER SITE

NUMBER OF UNDUPLICATED OFFSITE VISITS - SUPERVISORS OR THERAPISTS 5
NUMBER OF TINDUPLICATED OFFSITE VISITS - THERAPY ASSISTANTS [
STANDARD TRAVEL EXPENSE RATE 3.45 7
OPTICNAL TRAVEL EXPENSE RATE PER MILE =3

SUPERVISORS THERAPISTS ASSISTANTS AIDES TRAINEES
1 2 3 4 5
TOTAL HOURS WORKED 147.00 9
AHSEA 62.49 10
STANDARD TRAVEL ALLOWANCE 34,25 31.2% 11
NO OF TRAVEL HRS (PROV SITE) 12
NO OF TRAVEL HRS (OFFSITE) 12
MILES DRIVEN (PRCV SITE) 13
MILES DRIVEN (OFFSITE) 13
PART II - SALARY EQUIVALENCY COMPUTATION

SUPERVISORS 14
THERAPISTS 8186 15
ASSISTRNTS 16
SUBTCTAL ALLOWANCE AMOUNT 9186 17
AIDES 18
TRAINEES 19
TOTAL ALLOWANCE AMOUNT 9186 20
WEIGHTED AVERAGE RATE EXCLUDING RIDES AND TRAINEES 62.49 21
WEIGHTED ALLOWANCE EXCLUDING AIDES AND TRAINEES 17810 22

TOTAL SALARY EQUIVALENCY 17810 2

.01

.01



PROVIDER MUO. 14-131=x OSF HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MAX MICRO §Y VERSION:  2010.0>

PERIOD FROM 10/01/200- TC 09/30/200% IN LIEU OF FORM TME-255Z-%¢ n3/s12/z010  16:14

REASONABLE COST DETEKMINATION FOR THERAPY SERVICES WORKSHEET A-8-4

FURNISHED BY OUTSIDE SUPPLIERS ON OR AFTER APRIL 10, 1998 PARTS 111 & IV
f ] OCCUPATIONAL | ] PHYSICAL [ | RESPIRATORY [ XX | SPEECH PATHOLOGY

PART 1II - STANDARD AND OPTIONAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE COMPUTATION - PROVIDER SITE

STANDARD TRAVEL ALLOWANCE

24 THERAPISTS 3031 24
25 BSSISTANTS 25
26 SUBTOTAL 3031 26
2 STENDARD TRAVEL EXPENSE AR 27
28 TOTAL STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE AT THE PROVIDER SITE 3366 26
OFTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE
29 THERAPISTS 29
30 ASS1ISTANTS 30
31 SUBTOTAL 31
3z OPTIONAL TRAVEL EXPENSE 32
33 STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE 3366 33
34 OPTIQNAL TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE 34
35 OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE 5

PART IV - STARNDARD AND OPTIONAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE COMPUTATION - SERVICES OUTSIDE PROVIDER SITE

STANDARD TRAVEL EXPENSE

36 THERAPISTS 36
37 ASSISTANTS 37
38 SUBTOTAL 38
39 STANDARD TRAVEL EXPENSE 39
OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE
40 THERAPISTS 40
41 ASSISTANTS 41
42 SUBTOTAL 42
43 OPTICNAL TRAVEL EXPENSE 43
TOTAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE - OFFSITE SERVICES
44 STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE 44
45 CPTICNAL TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE 45

46 OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE 46



PROVIDER NO. 14-131m 0sSF HOLY FPAMILY MEDICAL CENTER
PERIOD FREOM 10/01/200% TO 0&/30/°2004

REASONABLE C0ST DETERMINATION FOR THERAPY SERVICES
FURNISHED BY OUTSIDE SUPPLIERS CON OF AFTER APRIL 10, 1993

47

48
49

50

51

52

53
54
&5

56

57

g
=

Ist
b

60
61
62
63
64
65

[ ] OCCUPATIONAL [ | PHYSICAL [ ] RESPIRATORY
PART V - COVERTIME COMPUTATION
THERAPISTS ASSISTRNTS AIDES
1 2 3

OVERTIME HOURS WORKED
DURING REPORTING PERIOD
OVERTIME RATE
TOTAL CVERTIME

CALCULATION OF LIMIT
PERCENTAGE OF OVERTIME
HOURS BY CATEGORY
ALLOCATION OF PROVIDER'S
STANDARD WORKYEAR FOR ONE
FULL TIME EMPLOYEE TIMES
THE PERCENTAGES ON LINE 50

DETERMINATION OF OVERTIME ALLOWANCE
ADJUSTED HOURLY SALARY
EQUIVALENCY AMQUNT
OVERTIME COST LIMITATION
MAXIMUM OVERTIME COST
PORTICON OF OVERTIME ALREADY
INCLUDED IN HOURLY
COMPUTATION AT THE ARHSEA
OVERTIME ALLOWANCE

PART VI - COMPUTATION OF THERAPY LIMITATION AND EXCESS COST ADJUSTMENT

SALARY EQUIVALENCY AMOUNT

TRAVEL ALLCWANCE AND EXPENSE - PROVIDER SITE
TRAVEL ALLOWANCE AND EXPENSE - OFFSITE SERVICES
OVERTIME ALLOWANCE

EQUIPMENT COST

SUPPLIES

TOTAL ALLOWANCE

TOTAL COST OF OUTSIDE SUPPLIER SERVICES

EXCESS OVER LIMITATION

KPMG LLP COMPU-MAX MICRC
IN LIEO OF FORM CMS-2557

SYSTEM

(11705

| SPEECH PATHOLOGY

TRAINEES®
4

VERSIUN:
0371272010

20106.07

16:14

WORKSHEET A-+-4

PARTS

TOTAL

17810
3366

21176
8300

& VII

47

48
49

50

5l

02

54
54
55

56

57
58
59
60
6l
62
63
64
65



PROVIDER NOG. 14-131% OSF HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MAX MICKO SYSTEM VikSION:  2010.02

PERIOD FROM 10/01/Z00%  TO 04/30/70NG IN LIEU OF FORM CM$-2550-96 (11/94) 03/12/2010 16:14

REASONABLE COsT DETERMINATION FOR THERAFY SERVICES WORKSHEET A-b-4

FURNISHED BY OUTSIDE SUPPLIERS ON OR AFTER APRIL 10, 199w FARTS V,VI & VI1I
[ ] OCCUPATIONAL { ] PHYSICRL [ | RESPIRATORY | ¥¥ | SPEETH PATHOLOGY

PART VII - ALLOCATIQN OF THERAPY EXCESS COST OVER LIMITATION FOR NONSHARED THERAPY DEPARTMENT SERVICES

66 COST OF QUTSIDE SUPPLIER SERVICES - HOSPITAL %300 66
67 TOTRL COST H300 67
6f RATIO OF COST OF OUTSIDE SUFPLIER SERVICES TO TOTAL COST - HOSPITAL 1.000000 &n
64 EXCESS OF COST OVER LIMITATION - HOSEITAL 0 6%

70 TOTAL EXCESS OF COST CVER LIMITATION 0 70



PROVIDER NO.
PERIOD FROM

14-131%
10/01/2008  TO

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

CENERAL SERVICE COST CENTERS

1 OLD CAP REL COSTS-BLDG & FIXT
2 OLD CAP REL COSTS-MVBLE EQUIP
3 NEW CAP REL COSTS-BLDG & FIXT
4 NEW CAP REL COSTS-MVBLE EQUIP
4,01 NEW CAP REL COSTS-MVBLE EQUIP N
5 EMPLOYEE BENEFITS
6 ADMINISTRATIVE & GENERAL
7 MAINTENANCE & REPAIRS
B OPERATION OF PLANT
9 LAUNDRY & LINEN SERVICE
10 HOUSEKEEPING
11 DIETARY
12 CAFETERIA
13 MAINTENANCE OF PERSONNEL
14 NURSING ADMINISTRATION
15 CENTRAL SERVICES & SUPPLY
16 PHARMACY
17 MEDICAL RECORDS & LIBRARY
18 SOCIAL SERVICE
20 NONPHYSICIAN ANESTHETISTS
21 NURSING SCHOOL
22 I14R SERVICES-SALARY & FRINGES A
23 T4R SERVICES-OTHER PRGM COSTS A
24 PARAMED ED PRGM- (SPECIFY)

NET EXP

FOR COST
ALLOCATION FIXTURES
0

69639
1052706
4410%
2788514
4R326380

1277108
106424
400654
596920

222869

INPATIENT ROUTINE SERV COST CENTERS

25 ADULTS & PEDIATRICS

34 SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM

38 RECOVERY RCOM

40 ANESTHESIOLOGY

41 RADICLOGY-DIAGNOSTIC
44 LABORATCORY

46.30 BLOOD CLOTTING FACTORS ADMIN CO
49 RESPIRATORY THERAPY

50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY

55 MEDICAL SUPPLIES CHARGED TO PAT
56 DRUGS CHARGED TO PATIENTS
59.97 CARDIAC REHABILITATICN
59.98 HYPERBARIC OXYGEN THERAPY
59.99 LITHOTRIPSY
QUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATION BEDS
63.50 RHC
63.60 FQHC
CTHER REIMBURSABLE COST CENTERS
69.10 CMHC
69.20 OUTPATIENT PHYSICAL THERAPY
69.30 OQUTPATIENT OCCUPATIONAL THERAPY
69.40 OUTPATIENT SPEECH PATHOLOGY
71 HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION
85.02 INTESTINAL ACQUISITION
85.03 ISLET CELL ACQUISITION
95 SUBTOTALS
NONREIMBURSABLE COST CENTERS
98 PHYSICIANS' PRIVATE CFFICES
100 CLINIC
100.01RENTRL SPACE
101 CROSS FOOT ADJUSTMENTS
102 NEGATIVE COST CENTER
103 TOTAL

(NON-DISTINCT

85.01

1067304
899716

454239
10309
1209591
1036642
49266
343414
75187
6990
158015
423331
759538

715311

2861350

21461777

923054

22390831

QSF HOLY FAMILY MEDICAL CENTER
as/30/200%

NEW CAP
BLDGS &

3

69639

6422
F935

696
4H32

1821

8133
9040

3561
169
3196
1420
2378
26
1273

2583
814

64870

4769

69639

KPMG LLP COMPU-MAY, MITRD BYSTEM
IN LIEU 2

NEW CAP

MOVABLE

EQUIPMENT
4

1052706

87080
119950

10527
73037

29036

122950
136622

53831
2557
48319
21464
35954
387
19250

39053
12288

56388

101907

980610

72096

1052706

OF FORM CM&-T

NEW CAP

MVELE

EQUIP NH
4.01 g

EMPLOYEE
BENEFITS

44102

45774

253920

44102 220502
87736
1112
102983
94188
9406
87526
18889
36587
4730
£4789

172092

GO9S

44102 2577174

211340

44102 2788514

SUBTOTAL

oR

L444€62

153112
106424
4465724
759166

269600

1452307
1308982

598367

14147
1364089
1153714

58672
448272
94076
7403
28125
468697
837439

947521

3563273

2L173572

1217259

22390831

ADMINIS-
TRATIVE
GENERAL

&

5444662

491934

34193
159529
243914

9625

466615
420887
192572
4545
438271
370679
18851
144347
30226
2379
69118

150910
269062

304431

1144844

5053566

39109¢

5444662

VERSION: 010,02
NIF12/2010 16:14
WORKSHEET B
PART 1
OFERATION
OF PLANT
R
1
2
3
4
4.0
5
[
7
20230486 B
g
25485 10
176812 11
12
13
14
15
16
70291 17
18
20
21
23
23
24
297643 25
330738 34
130318 37
38
61380 40
116972 41
51961 44
46.30
49
87039 50
51
938 52
46601 53
94543 5%
29772 56
59.97
59.98
59.99
136508 61
62
246701 63.50
63.60
69.10
69.20
69.30
69.40
71
85.01
85.02
85.03
1848512 95
174534 98
100
100.01
101
102
2023046 103



PRGVIDER NO.
FERIOD FROM

i4-131w% Ost
10/01/2008 TO

HOLY
nE/30/2004

COST ALLOCATION -

LAUNDRY

COST CENTER DESCRIBTION + LINEN
SERVICE

a

GENERAL SERVICE COST TENTERS

OLD CAP REL COSTS-BLDG & FIXT

OLD CAP REL COSTS-MVBLE EQUIP

NEW CAP REL COSTS-BLDG & FIXT

NEW CAP REL COSTS-MVBLE EQUIP
.N1 NEW CAP REL COSTS-MVELE EQUIP I

EMPLCYEE BENEFITS

ADMINISTRATIVE & GENERAL

MAIMNTENANCE & REPAIRS

OPERATION OF PLANT

LAUNDRY & LINEN SERVICE

HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL

NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPFLY

PHARMACY

MEDICAL RECORDS & LIBRARY

SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS

NURSING SCHOOL

I&R SERVICES-SALARY & FRINGES A

I&R SERVICES-OTHER PRGM COSTS A

PARAMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

140617
20134

™
[ V1= R, 2 NSO FU R

e ]
LT by e

[ e
= Om -,

(SRS}
Lo SR o

25 ADULTS & PEDIATRICS 29788
34 SKILLED NURSING FACILITY 48840
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 2961
38 RECOVERY ROCM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC 8381
44 LABORATORY 140
46.30 BLOOD CLOTTING FACTORS ADMIN CO
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY 11610
Gk OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY 257
o] MEDICAL SUPPLIES CHARGED TO PAT
56 DRUGS CHARRGED TO PATIENTS
59.97 CARDIAC REHABILITATION
59.98 HYPERBARIC OXYGEN THERAFY
59.99 LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 9418
62 OBSERVATION BEDS (NON-DISTINCT
63.50 RHC 1347
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
69.10 CMHC
69.20 OUTPATIENT PHYSICAL THERAPY
69.30 OUTPATIENT OCCUPATIONAL THERAPY
69,40 QUTPATIENT SPEECH PATHOLOGY
71 HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION
85.02 INTESTINAL ACQUISITION
85.03 ISLET CELL ACQUISITION
95 SUBTOTALS 139980
NONREIMBURSABLE COST CENTERS
98 PHYSICIANS' PRIVATE OFFICES 637
100 CLINIC
100.01RENTAL SPACE
101 CROSS FOOT ADJUSTMENTS
102 NEGATIVE COST CENTER
103 TOTAL 140617

MNERAL SERVICE CO5TS

FAMILY MEDICAL CENTER

HOUSE-
KEEPING

10

701676
62108

24691

104552
116178

45776
2174

41088
18252

329
16369
33210
10458

47951

86658

640368
61308

701676

KPMG
1IN LT

DIETARY

11

1242000
782418

128646
330936

1242000

1242000

LLP COMPU-MAK
EUl OF FORM CMo

CAFETERIA

12

782418

29723

129094
129621

24330
7328

48894
593BE

3342
30309
5452
11667

2111
18467

45552

200030

745308

37110

782418

MI

CR
]

CRO §
552-0

Y
- o6

MEDICAL

KECORDS

LIBRARY
17

29748
13352

42875
122308
89616
6753
29009
4714
437
4492

32677
36815

42082

42151

497039

23525

520564

STEM
14/47)

+ SUBTCTAL

25

2638393
2700634

1045199
7328
27056
2140003
1743750
87618
782160
134468
11486
363629
783148
1202013

1533473

5285004

20485362

1805469

22390831

VERSION:
n3/12/2010

16z

2010.02

14

WORKSHEET B

PART

4

~TE bR~ TOTAL
DOWN ADTES

s

2638393
2700634

1045199
7328
27056
2140003
1743750
87618
782160
134468
11486
363629
783148
1202013

1533473

5285004

20485362

1905469

22390831

I

(Co = - RN RS TSN VRN S I

98
100

100.

101
102
103

.01

.01
.02
.03

01



14-1318
10/01/2008 TO

FROVIDER NO.

PERIOD FROM 08/30/2000G

LLOCATION OF NEW CAPITAL RELATED COSTS

OSF HOLY FAMILY MEDICAL CENTER

DIR ASSGHD MEW TAP

CAP-REL
COSTS
0

COST CENTER DESCRIPTIOM

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
MEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIFE
NEW CAP REL COSTS-MVBLE EQUIP N
EMPLOYEE BENEFITS

1

:

4

4.0

[ ADMINISTRATIVE & GENERAL 241626
9

]

G

10

et

MAINTENANCE & REPAIRS
CPERATION OF PLANT
LAUNDRY & LINEN SERVICE
HOUSEKEEPING

11 DIETARY

2 CAFETERIA

13 MAINTENANCE OF PERSONNEL

14 NURSING ACMINISTRATION

15 CENTRAL SERVICES & SUPPLY

16 PHARMACY

17 MEDICAL RECORDS & LIERARY

13 SQCIAL SERVICE

20 NONPHYSICIAN ANESTHETISTS

21 NURSING SCHOOL

22 I&4R SERVICES-SALARY & FRINGES A
23 I4R SERVICES-OTHER PRGM COSTS A
24 PARAMED ED PRGM-(SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS
34 SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
38 RECOVERY ROGCM
40 ANESTHESIOLOGY
41 RADIOCLOGY-DIAGNOSTIC
44 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN CO
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
95 MEDICAL SUPPLIES CHARGED TO PAT
526 DRUGS CHARGED TO PATIENTS
59.97 CARDIAC REHABILITATION
59.98 HYPERBARIC OXYGEN THERAPY
59.99 LITHOTRIPSY
QUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 CBSERVATION BEDS
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
69.10 CMHC
69.20 OUTPATIENT PHYSICAL THERAPY
69.30 CUTPATIENT OCCUPATIONAL THERAPY
69.40 CUTPATIENT SPEECH PATHOLOGY
71 HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION
85.02 INTESTINAL ACQUISITION
85.03 ISLET CELL ACQUISITION

{NON-DISTINCT

95 SUBTOTALS 241626
NONREIMBURSABLE COST CENTERS

938 PHYSICIANS' PRIVATE OFFICES

100 CLINIC

100.01RENTAL SPACE

101 CROSS FOOT ADJUSTMENTS

102 NEGATIVE COST CENTER

103 TOTAL 241626

BLDGS &
FIXTURES
4

642z

696
1632

3730

6741

64870

4769

69639

KPMG LLP COMPU-MAX MICRO SYSTEM
EH2-GE

ebod

IN LIEU OF FORM CMS5-

NEW CAP NEW CAP

MOVRBLE MVBLE
EQUIPMENT EQUIP NI
4 4.01

97080
118950

10527
73037

29036

122950
136622

44102
53831
2557
48319
21464
35854
387
19250

39053
12298

56388

101907

980610 44102

72096

1052706 44102

CAP REL

44

30857

131083
189764

57392
2726

51515
22884

413
20523
41636
13112

60118

108648

1331208

76865

1408073

(4/96)

ADMINIS-
COST TO TRATIVE +
BE ALLOC GENERARL

6

345128

31183

2167
in1iz
15461

6102

29578
26679

12207
288
27781
234387
1195
9150
1816
151
4381

9566
17055

19297

72571

320337

24791

345128

OPERATION
OF PLANT

»

1nuties

2004
13902

59T

23403
26004

10247
487
5197
4086
6R44
74
3664

7434
2341

10733

19398

145345

13723

159068

VERSION:
B3/ b2 200

z010.0z2
16314

WORKSHEET B
PART III

LAUNDRY
+ LINEN
SERVICE

4

.0

e R Y I

2187
310

R R R e e e
B WS O® U WO

459
754

[N N
e

154

da L0 )
o @ -1

129

e}
b ol
o e

.30

s
w0

179

s
[E R RE e T,
[GRWESE ]

56

59, 97
59.98
59,89

145 61
62

21  83.50
63.60

69.10
69.20
£69.30
69.40
71

85.01

85.02

85.03
2157 95

10 98
100
100.01
101
102

2167 103



PROVIDER NO.
PERICD FROM

P e e e
AL N DD 00 ) O U s W R

15

N
MO @

N o
oW

46.

63,

69,
69,
69,

85,
85.
85.
95

98
100

.01

30

.97
.98
.99

.50

60

.10

20
30
40

01
02
03

14-131b

10/01/200%  TO D9/30G/2009

ALLOCATION OF NEW CAPITAL

O&F HOLY FAMILY MEDICA

RELATED COSTS

HOUSE-

COST CENTER DESCRIPFTION

GENERAL
OLD CAP
OLD CAP
NEW CAP

SERVICE COST CENTERS
REL COSTS-BLDG & FIXT
REL COSTS-MVBLE EQUIF
REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HQUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRINGES A

IsR SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS

SKILLED NURSING FACILITY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

ANESTHESIOLOGY

RADIOLOGY-DIAGNGSTIC

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS

CARDIAC REHABILITATION

HYPERBARIC OXYGEN THERAPFY
LITHOTRIPSY
OUTPATIENT
EMERGENCY
OBSERVATION BEDS
RHC

FOHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OQUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERAPY
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION

INTESTINAL ACQUISITION

ISLET CELL ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
PHYSICIANS' PRIVATE OFFICES
CLINIC

SERVICE COST CENTERS

(NON-DISTINCT

100.01RENTAL SPACE

101
102
103

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

KEEPING

10

23649
20913

832

3524
3917

1543
73
1385
615
1030
11
552

1118
352

1616

2921

21583

2066

23649

CENTER

KPMG LLP COMEU-MAL MICRO SYSTEM
IN LIEU OF FORM TMS-2557-96 (4/96
DIETARY CAFETERIA MEDICAL I&R COST &
RECORDS + SUBTOTAL POST STEP-
LIBRARY DOWN ADJS
i1 12 17 25 26
109325
&HBT71 68671
2616 46034
11324 11363 2631 213365
29130 11410 1181 288839
2142 3792 B7477
645 645
3574
4304 10810 105121
5228 7926 64238
294 597 2086
2668 2566 60769
480 417 2813
39 688
1027 397 30548
186 2890 62831
1626 3256 37742
4010 3723 99642
17605 3728 224892
109325 65604 43953 1285270
3267 2081 122803
109325 68871 46034 1408073

TOTAL

i

213365
288839

87477
645
3574
105121
64239

2086
60769
2813
684
30548
62831
37742

94642

224892

1285270

122803

1408073

VERSTION:
n3/1z/2010
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16:14
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PROVIDER NO,
PERICD FROM

.01
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e e
L1 L)1) = T X

[
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37
38
40
41
44
46,
49
50
5
52
a3
a5
56
59.97
59.98
59.99

30

6l
62
63.50
63.60

69.10
69.20
69.30
69.40
71

45.01
85.02
85.03
95

98
100

100.01

14-131%

10/01/2008 TO 09/30/2009

COST ALLOCATION - STATISTICAL BASIS

ZOST CENTER DESCRIPTION

GENERAL SERVICE CCST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
CPERATION CF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEFPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMIMISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRINGES
I&R SERVICES-OTHER PRGM COSTS
PARAMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
SKILLED NURSING FACILITY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

ANESTHESICLOGY
RADIOLOGY-DIAGNOSTIC
LABORATORY

BLOCD CLOTTING FACTORS ADMIN
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TG P
DRUGS CHARGED TO PATIENTS
CARDIAC REHABILITATION
HYPEREARIC OXYGEN THERAPY
LITHOTRIPSY
OUTPATIENT SERVICE
EMERGENCY
OBSERVATION BEDS
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

QOUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERA
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY
SPECIAL PURPOSE COST
PANCREAS ACQUISITION
INTESTINAL ACQUISITION

ISLET CELL ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
PHYSICIANS' PRIVATE OFFICES
CLINIC

RENTAL SPACE

COST CENTERS

{NON-DISTINC

CENTERS

OSF HOLY FAMILY MEDICAL

CENTER

HEW CAF
BLIGS &
FIXTURES
SQUARE
EEET

3

500y

10836

851
6594

11107
12342
4863
231
4365
1939
3248
35
1739

3528
1111

5094

8206

88586

6513

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (4/47)
NEW CAP NEW CAP EMPLOYEE
MOVABLE MVBLE BENEFITS RECON-
EQUIPMENT EQUIP NH CILTATION
SQUARE SQUARE GROSS
FEET FEET SALARIES
4 4.01 5 (38
GENag
21548
11050955
8770 2015285 -5444662
10836 499813
Q5] 335457
6598 334390
2623 181405
11107 1006294
12342 21548 873855
4863 347699
231 4406
4365 408126
1939 3razi2
37278
3248 267607
74857
35
1739 144996
3528 18747
1211 256761
5094 682008
9206 2351149
88586 21548 10213408 ~5444662
6513 837547

ADMINT S~
TRATIVE +
GENERAL
ACCUM
COST

16996169

1831112
106424
496524
759166

259600

1452307
1308982

599367

14147
1364089
1153714

58672
449272
94076
7403
215125
469697
837439

547521

3563273

15728910

1217259

VERS
nasi

TON:
TR0

WORKSH

OPERAKTION

oF P

SOUA
FEET

LANT
KE

=

2623

11107
12342
4863
231
4365
1939
3248
35
1739

3528
1111

5094

9206

68980
6513

2O L0
16:14

EET B-1

.01

el N T R

37
38
40
41
44
46,
49
50
51
b2
53
55
56
59,97
59.98
59,99

30

61
62
63.
63.

50
60

69.10
69.20
69.30
69.40
H

85.
85,
g5.
95

01
02
03

98
100
100.01



PROVIDER NO. 14-131# OSF HOLY FAMILY MEDICARL
PERIOD FROM 10/01/20G8 TG 06/30/2009

inl
102
in3
104
104
10%
106
106
107
104
108

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

COST TO BE ALLOC PER B PT
UNIT COST MULT-WS B PT I
ONIT COST MULT-WS B PT 1
COST TO BE ALLOC PER B PT
UNIT COST MULT-WS B PT I1
UNIT COST MULT-WS B PT II
COST TO BE ALLCC PER B PT
UNIT COST MULT-WS B PT III
UNIT COST MULT-WS B PT III

III

CENTER

NEW CAP
BLDGS &
FIXTURES
SQUARE
FEET

3

696349

P satari]

KPMG LLP COMPU-MARX MICRO SYSTEM
IN LIEU OF FQORM CME-ZE02-9¢

NEW CAP NEW CAP
MOVAELE MVBLE
EQUIPMENT EQUIP HNH

ZQUARE SQUARE
FEET EERT
4 4.01
1052706 44102

11.069580
».N46686

EMPLOYEE
BENEFITSE

GROSSE
SALARIES

5

2788514
.252332

19/97)

ADMINIS-
RECON- TRATIVE +
CILIATION GEMNERAL
ACCUM
COST
6A 6

5444662
32 laea

3451z
.0203¢66

VERSTON:

03/12/2010

20

1

WORKSHEET

OPERATION

OF PLANT

SQUARE
FEET

=

2023046

JE.T7QT77a8

158068

2.1070

33

6

101
102
103
104
104
10t
106
106
107
104
105

Gt

B-1



PROVIDER NO, 14-131# OGSt HOLY FAMILY MEDICAI
PERIOD FROM 10/01/7008 TC 09%/30/200%
COST ELLOCATION - STATISTICAL BAS1S
LAUNDRY
COST CENTER DESCRIPTION + LINEN
SERVICE
POUNDS OF
LAUNDRY
9
GENERAL SERVICE COST CENTERS
1 CLD CAP REL COSTS-BLDG & FIXT
2 OLD CAP REL COSTS-MVBLE EQUIP
3 NEW CAP REL COSTS-BLDG & FIXT
4 NEW CAP REL COSTS-MVBLE EQUIP
4.01 NEW CAP REL COSTS-MVBLE EQUIP
5 EMPFLOYEE BRENEFITS
6 ADMINISTRATIVE & GENERAL
@ MAINTENANCE & REPAIRS
g OPERATION OF PLANT
9 LAUNDRY & LINEN SERVICE 239455
10 HOUSEKEEPING 342923
11 DIETARY
12 CAFETERIA
L3 MAINTENANCE OF PERSONNEL
14 NURSING ADMINISTRATION
15 CENTRAL SERVICES & SUPPLY
14 PHARMACY
17 MEDICAL RECORDS & LIBRARY
18 SOCIAL SERVICE
20 NONPHYSICIAN ANESTHETISTS
21 NURSING SCHOOL
22 L&R SERVICES-SALARY & FRINGES
23 I&R SERVICES-OTHER PRGM COSTS
24 PARAMED ED PRGM~(SPECIFY)
TNPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 50725
34 SKILLED NURSING FACILITY 3339
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 16963
38 RECOVERY ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC 14272
44 LABORATORY 239
46.30 BLOOD CLOTTING FACTORS ADMIN
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY 18770
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCRRDIOLOGY 438
55 MEDICAL SUPPLIES CHARGED TO P
56 DRUGS CHARGED TO PATIENTS
59.97 CARDIAC REHABILITATION
59.98 HYPERBARIC OXYGEN THERAPY
59.99 LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 16038
62 OBSERVATION BEDS (NON-DISTINC
63.50 RHC 2294
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
6%.10 CMHC
69.20 CUTPATIENT PHYSICAL THERAPY
69.30 CUTPATIENT OCCUPATIONAL THERA
69.40 CUTPATIENT SPEECH PATHOLOGY
71 HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION
85.02 INTESTINAL ACQUISITION
85.03 ISLET CELL ACQUISITION
95 SUBTOTALS 238371
NONREIMBURSABLE COST CENTERS
98 PHYSICIANS' PRIVATE OFFICES 1084
100 CLINIC
100.01 RENTAL SPACE

CENTEEK

HOUSFE
KEEPI

NG

SQUARE

FEET
1

0

14542
6598

11107
12342
4863
231
4365
1939
3248
35
1738

3528
1111

5094

9206

68029

6513

KFMG LLP COMPU-MAX MICRC SYSTEM

IN LIEU OF FORM CM5-32552-96 (9/97)
DIETARY CAVETERIA CENTRAL PHARMACY
SERVICES +
SUPPLY
MEALS FTE'S COSTED COSTED
SERVED REQUIS. REQUIS.
11 12 15 16
79890
50328 13346
390125
100
507
8275 2202 6012
21287 2211
415 292964
125
11935
B34
1013
57 22157
517 3617
93 414
199
36 18376
315 100
77 4126
3412 417
79890 12713 360018 100
633 30107

MEDICAL

RECORDS +

LIBRERY

GROSE

REVENUE
17

486317887

2646857
1188018

3814867
10882658
7973661
600821
258107%
419456
38875
395704

2907450
3275647

3745190

37504867

44224750

2093137

VERSION:
03/12/2010

2oL 02
1614

WORKSHEET B-1

.01

97
.98
.99

.50
.60

.10
.30
.40

.01
.02
.03

.01



PROVIDER
PERICD FROM

101
102
103
104
104
108
106
106
107
108
108

COST ALLOCATION

NO.

l14-131%
10/01/200k

OSF HOLY
TO

COST CENTER DESCRIPTION

CROSS FOOT

ADJUSTMENTS

NEGATIVE COST CENTER

COosT
UNIT
UNIT
COSsT
UNIT
UNIT
COST
UNIT
UNIT

TO BE ALLOC PER B PT
COST MULT-WS B PT I

COST MULT-WE B PT I

TO BE ALLOC PER B PT
COST MULT-WE B PT II
COST MULT-Ws B PT II
TO BE ALLOC PER B PT
COST MULT-WS B PT 11
COST MULT-WS B PT II

FAMILY MEDICAL
04/30/2004

= STATISTICAL BaASlS

LAUNDRY

+ LINEN

SERVICE
POUNDS OF

LAUNDRY

9
15 140617
JGRTZ35
11
I1I 2167
I .00%050
I

CENTER

HOUSE-
KEEFING

SQUARE
FEET
10

701676

G,4132163

236449

L 317287

KPMG LLP COMPBU-MAX MICKO SYSTEM
IN LIEU OF FORM CMS-2552-96 (4/47)
DIETARY THAYETERIA  CENTRAL PHARMACY
SERVICES +
SUPPLY
MEALS FTE"S COSTED COSTED
SERVED REQUIS. REQUIS.
11 L& 15 le
1242000 T4 1R
15.54637¢
58, 625650E
100325 68871
1.368444
5.160423

MEDICAL

RECORDS +

LIBRARY

GROES

REVENUE
17

n
ey

2056
011239

46034
.000894

VERSION:
n3s12/2010

“010

WORKSHEET

101
102
103
104
109
10%
106
106
107
10k
108

1kiy

14

B-1



PROVIDER NO. 14-131» OSF HOLY FAMILY MEDICAL CENTER
FERIOD FROM 10/01/200% TC 0%/30/2009

37
3R
40
41
44
46.30
49
50
51,
52
53
5

56

58.97
59.98
54,90

61
62
63.50
63,60

101
102
103

COMEUTATION OF RATIO CF COST

COST CENTER DESCRIPTION

DS

ADULTS & PEDIATRICS

SKILLEL NURSING FACILITY

BNCILLARY SERVICE COST CENTERS

OPERATING ROOM

RECOYERY ROOM

ANESTHESIOLOGY
ADI0LOGY-DIAGNOSTIC

LABORATORY

BLOOD CLOTTING FACTORS ADMI

RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO

DRUGS CHARGED TO PATIENTS

CARDIAC REHABILITATION

HYPERBARIC OXYGEN THERAPY

LITHOTRIPSY

OUTPBATIENT SERVICE COST CENTERS

EMERGENCY

OBSERVATION BEDS {NON-DISTI

RHC

FOHC

OTHER REIMBURSABLE COST CENTERS

SUBTOTAL

LESS OBSERVATION BEDS

TOTAL

TC CHARGES

TOTAL COsT

{FROM WKST B,

PART 1, COL
1

TIENT ROUTINE SERV COST CENTERS

2636353
2700634

1045189
7328
27056
2140003
174375

67618
TBZ160
134468

11486
363629
783148

1202013

1533473
313664
5285004

20799026
313664
204B5362

27

KPMG LLE COMPU-MAX MICRO SYSTEM

IN LiEU OF FORM CMS-2552-

THERAPY
LIMIT TOTAL
ADJUSTMENT COSTS
Z 3

2638393
2700634

1045199
7328
27056
2140003
1743750

B7618

i 786077
134468

11486

363629

783148

1202013

1533473
313664
5285004

3017 20802943
313664
3617 20489279

96 15/1999)
RCE
DISALLOWANCE

4

VERSION:
a3/1z2/zaln

TOTAL
COSTS

2638393
2700634

10451949
7328
27056
2140003
1743750

87618
786077
134468

11486
363629
783148

1202013

1533473
313664
5285004

20802943
313664
20489279

16

50

w
w

w
=)

101
102
103

PR
;14

WORKSHEET C
PART

.30

I
.98
.99

Bb
.60



PROVIDER NO. 14-~131n OSF HOLY FAMIL
PERIOD FROM 10/01/200% TO 04/30/200%

Y MEDICAL CENTER KPMG LLP COMPU-MAK
IM LIEU OF FORM CMg

MICRO SYSTEM VERSION:
25506 (HL1E9) 03127504

COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C
BRKT [ [CONT)

—————————————— CHARGES ———seemtmemnsiaie COsT TEFRA Bps
COST CRNTER DESCRIPTION OR OTHER INPATIENT INPATIENT
[NPATIENT CUTPATIENT TGTAL RATIC RATIO RATIO
6 7 o 9 10 11

INFATIENT ROUTINE SERV COST CENTERS

25 ADULTS 4 PEDIATRICS 2418418 41841 foed)
4 SKILLED NURSING FACILITY 1188018 1lwn0lx

ENCILLARY SERVICE COST CENTERS
27 OPERATING ROCM 6880R0 3126787 Snldnn’d . 273910 .273980 L2739R0 37
38 RECOVERY ROOM IR
40 ANESTHESIOLOGY 40
41 RADIOLOGY-DIAGNOSTIC 1640478 5242180 1058765 % .196643 .196643 .196643 41
a4 LEBORATORY 1466036 6507624 7973660 .21868Y 218689 .218689 44
46,30 BLCOD CLOTTING FACTORS ADMI 46.30
49 RESPIRATORY THERAPY 348514 252307 600821 .145830 .145830 .145830 49
50 PHYSICAL THERAPY 365326 2215753 2581079 .303036 .304554 .304554 50
51 OCCCUPATIONAL THERAPY 209030 2104246 419456 . 320877 .320577 «F20977 51
52 SPEECH PATHOLOGY 33378 5497 38875 .2895460 . 295460 .2585460 52
53 ELECTROCARDIOLOGY 4784 3940920 399704 .9097446 .809746 .909746 53
55 MELICAL SUPPLIES CHARGED TO 802582 2104866 2907450 . 269359 .269359 .269359 55
56 DRUGS CHARGED TO PATIENTS 2089540 1186107 3275647 . 366954 .366954 .366954 56
$9.97 CARDIAC REHABILITATION 59587
59.98 HYPERBARIC OXYGEN THERAPY 59,598
59.99 LITHOTRIPSY 59400

OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 1267951 2477239 3745190 .409451 . 409451 .409451 61
62 OBSERVATION BEDS (NON-DISTI 369855 369855 .848073 .848073 .848073 62
£3.50 RHC 3750467 3750467 1.409159 1.409159 1.409159 €3.50
£€3.60 FQRC 63.60

OTHER REIMBURSABLE COST CENTERS
101 SUBTOTAL 12522135 31844030 44366165 101
102 LESS OBSERVATION BEDS 102

103 TOTAL 12522135 31844030 44366165 103



PROVIDER M.
PERIQD FROM

14-131k OSF HOLY FAMILY MEDICAL
10/01/2008 TO 09/30/2009

CENTEER

APPORTICHMENT OF MEDICAL, OTHER HEALTH SERVICES ANID

KPMG
IN

VACCINE COST

CHECK [ ] TITLE Vv - O/P [¥%]  HOSPITAL (14-131%)
APPLICABLE |¥X] TITLE XVII1-PT B [ ] suB1
BOXES | ] TITLE XIX - O/P [ ] suB II
[ ] suB 111
[ 1 sup 1v
COST TO CHARGE RATIO FROM WORKSHEET ¢,
COST CENTER DESCRIPTION PART 11 PART I PART 11
COL. B CoL. @ coL. 9
1 1.01 1.02
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM .273980 L273980 L273980
38 RECOVERY ROOM
40 ANESTHES10QLOGY
41 RADICLOGY-DIAGNOSTIC .196643 .196643 L196643
44 LABORATORY .218689 .21866Y L21BE89
46.130 BLOOD CLOTTING FACTORS ADMIN CO
49 RESPIRATORY THERAPY . 145830 .145830 .145830
50 PHYSICAL THERAPY .303036 .303036 .303036
51 OCCUPATIONAL THERAPY .320577 .320577 .320577
52 SPEECH PATHOLOGY .295460 .295460 . 255460
53 ELECTROCARDIOLOGY .809746 .909746 .909746
55 MEDICAL SUPPLIES CHARGED TO PAT .269359 .269359 .269359
56 DRUGS CHARGED TO PATIENTS .366954 .266954 .366954
59.97 CARDIAC REHABILITATION
59,93 HYPERBARIC OXYGEN THERAPY
59.99 LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY ,409451 .409451 .409451
62 OBSERVATION BEDS (NON-DISTINCT L B4B073 .848073 .B48073
63.50 RHC 1,409159 1.409159 1.408159
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES (S-2 LINE 56.
65.02 AMBULANCE CHARGES (S-2 LINE 56.
65.03 AMBULANCE CHRRGES (S-2 LINE 56.
101 SUBTOTAL
102 CRNA CHARGES
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS
104 NET CHARGES

PART VI - VACCINE COST APPORTIONMENT

DRUGS CHARGED TO PATIENTS - RATIC OF COST TO CHARGES
VACCINE CHARGES (OTHER THAN HEPATITIS B)

VACCINE CHARGES - HEPATITIS B

VACCINE COSTS (OTHER THAN HEPATITIS B)

1
2
2.01
3
3.01 VACCINE COSTS - HEPATITIS B

LLP COMPU-MAX MICRO
LIEU OF FORM CMS-2552-0G¢

EYSETEM

{#/2002)

VERSTON:
03/12/2010

2010, D2

lé:14

WORKSHEET D

BARTS V
[ ] SNF
[ ] NuF
[ ] B8/B-SNF
[ ] S/B-NF
[ 1 ICE/MR
————————— PROGRAM THARGES ——- e
QUTPATIENT
AMBULATORY OTHER
SURGICAL OUTPATIENT OUTPATIENT
CENTER RADTOLOGY  DIRGNOSTIC
2 E] 4
1
.366954

& VI

o)
3y
40
41
44
46.30
49
50
51
52
53
55
56
53.97
59..988
59.99

61
62
63.50
63.60

65.01

65.02

65.03
101
102

103
104

WW N
=1
—



PROVIDER NO. 14-131u OSF HOLY FAMILY MEDICAL

PE

ERTOD FRCM 10/01/2008 TC 0%/20/200%

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VATCINE COST

CHECK { ] TITLE V - OFP
APPLICABLE [XX] TITLE XVIII-PT B
BOXES { ] TITLE XiX - G/P
ALL
CTHER (1)
COST CENTER DESCRIPTION {SEE
INETRU.)
5}
ANCILLARY SERVITE COST CENTERS
37 QPERATING RCOM 194266
38 RECOVERY ROOM
40 ANESTHESTOLOGY
11 RADIOLOGY-DIAGNOSTIC 2950902
44 LABORATORY 2871412
46.C BLOOD CLOTTING FACTORS ADMIN C
44 RESPIRATORY THERAPY 24676
50 PHYSICAL THERAPY 654128
51 OCCUPATICONAL THERAPY 68042
2 SPEECH PATHOLOGY 2651
53 ELECTROCARDIOLOGY 318731
55 MEDICAL SUPPLIES CHARGED TO PA 581825
56 DRUGS CHARGED TO PATIENTS 599481
59,97 CARDIAC REHABILITATION
H8: HYPERBRRIC CXYGEN THERAPY
59,99 LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 1124642
62 OBSERVATION BEDS ({NON-DISTINCT 173804
63. RHC
63. FQHC
OTHER REIMBURSABLE COST CENTERS
65. AMBULANCE CHARGES (S-2 LINE 56
65. AMBULANCE CHARGES (S-2 LINE 56
65. AMBULANCE CHARGES (S-2 LINE 56
101 SUBTOTAL 102045860
102 CRNA CHARGES
103 FBP CLINIC LAB

104

NET CHARGES 10204560

HOSPITAL

suB
2UB
suB
suB

PROGRAM CHARGES

ALL OTHER
(SEE

INSTRU. )
502

LLP COMPU-MAX MICEOQ

i5/2002) O3 AL ETE G

SYSTEM VERSTION: 2010.02
T

14

WORKSHEET D

PARTS

ENF

NFE
S/B-SNF
S/B-NF
ICF/MR

--------- PROGRAM COST —---—=--==
QUTPATIENT
AMBULATORY OTHER
SURGICAL OUTPATIENT QUTBATIENT
CENTER ~ RADIOLOGY DIAGNOSTIC
3 7 #

37
38
a0
41
449

46.

49
50
51
52
£3
55

56

59,
59,
59

61
62

63,
635

65.

65,

V & VI

30

87
98
89

50
60

01
02

65.03

101
102
103
104



PROVIDER NO,
FERIOD FROM

CHECK

RPELICABLE

BOXES

B

40
41
44

46.

49
50

52

55
56

59
59,
59

61
62

63.
63.

65,
65,

65,

101
102
103
104

30

97
a8
99

@ !

01
02
03

14-131x
1070172008 TO 09/30/2009

APPORTIONMENT OF MEDICAL,

[
[X%]
]

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING RCOM
RECOVERY ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
LABORATORY

BLOOD CLOTTING FACTORS
RESPIRATORY THERAPY
PHYSTCAL THERAPY
OCCUPATIONAL THERAFY
SPEECH PATHOLOGY
ELECTROCRRDIOLOGY
MEDICAL SUPFLIES CHARGED TO PAT
DRUGS CHARGED TC PATIENTS
CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERAPY
LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
EMERGENCY
OBSERVATION BEDS
RHC

FOHC

OTHER REIMBURSABLE COST CENTERS
AMBULANCE CHARGES {S-2 LINE 56.
AMBULANCE CHARGES {5-2 LINE 56.
AMBULANCE CHARGES ({S-2 LINE 56.
SUBTOTAL

CRNA CHARGES

ADMIN CO

(NON-DISTINCT

OSF HOLY FAMILY MEDICAL

TITLE ¥ - G/F
TITLE XVIII-PT B
TITLE XIX - O/P

CENTER

ALL OTHER
(COLS 1x5)
9

217613

588140
627946

3599
198224
21813
783
289964
156720
219982

460486
147398

2932668

LESS PEP CLINIC LAB SERV-PGM ONLY CHRGS

NET CHARGES

2932668

KPMG LLP COMPU-MAX MICKO SYSTEM

IN LIEU QF FORM CMS-3L57-46

OTHER HEALTH SERVICES EAND VACCINE COST

¥X]  HOSPITAL (l4-1318)
] SUB I
] SUB 11
] SUB III
] SUB 1V
————————— PROGRAM COST -=-—------
PPS PR3
SERVICES ALL OTHER  SERVICES
{COLUMNS  (COLUMNS (COLUMNS
1.01%5.01) 1.01x5.02) 1,01x5.04
9.01 9.02 9.03

{(8/2002

SN

NE

PPS
SERVICES
(COLIMNS
1.01x5 .04

.04

J

N

S/B-5NF
£/B-NF
ICF/MR

HOSPITAL
/P
CHARGES
(SEE
INSTRU.Y
10

VERSION:
03/12/2010

16

2010.02

114

WORKSHEET D

PARTS V

HOSPITAL

PART B I/P PART B

CQOsT
(COLUMNS
1.02x10)
11

&

37

40
41
44

46.

49
50
51
52
53
55
56

59,
59.
59

61
62

63,
63,

65,

65
65
101
102
103
104

VI

30

98
99

50
60

01
.02
.03



PROVIDER NO.
PERIOD FROM

58
.98
.99

6l
62

63.
63.

101

.30

47

50
60

GSF
TG

HOLY FAMILY MEDICAL
N&/30/Z004

14-1318 CENTER

10/01/200%8

APPORTICNMENT OF IKFATIENT ANTILLARY SERVICE OTHER PASS

| ] TITLE Vv [ ] HOSPITAL
[¥] TITLE X¥II1-PT A [ ] suB I
[ ] TiTLE XiX [ ] SuB II
[ ] SUB III
OUTPATIENT
NONPHYSICIAN NOMPHYSICIAN MEDICAL
COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST EDUCATION
COST CosT

CosT
1 1.01 2

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM
RECOVERY ROOM
ANESTHESIOLOGY
RADITOLOGY-DIAGNOSTIC
LABORATORY

BLOOD CLOTTING FACTCRS
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCRRDIOLOGY
MEDICAL SUPPLIES CHARGED TO P
DRUGS CHARRGED TQ PATIENTS

ADMIN

CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERAPY
LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINC
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
TOTAL

THROUGH COSTS

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM&-2552

suB IV
SNE

NF
ICE/MR

NAA
2:01

VEKSION:

=8¢ (9/2000) 03/12/2010

2010.n2

16:14

WORKSHEET D
PART IV

[ 1 EPs
{14-5528) [ ] TEFRA

TOTAL
N/A COSTS
2.03 3

N/A
a2

37
38
40
41
44
46.30
49
50
51
52
53
5
56
59.97
59.98
59.99

61
62
63.50
63.60



PROVIDER NO, 14-131% 0S5t HOLY FAMILY MEDICAL CENTER KEMG LLEP COMPU-MAX MICRO SYSTEM VERSICN: 2010.,02
PERIOD FROM 10/01/200% TQ G4/ 30/200G IN LIEU OF FORM CM8-1552-96 (4/2000) 03/12/2010 16:14
APPORTICNMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
FART 1V
CHECK [ 1 TITLE ¥ | ] HOSPITAL [ ] sus Iv | pEy
APPLICABLE [¥xn] TITLL ®VIII-PT A& [ )] suB I [¥%]  SNF (14-5528) [ ] TEFRA
BOXES [ ] TITLE ®IX | ] SUB 11 {1 NF
| ) sSuB 1II [ ] ICF/MR
INPATIENT
OUTEATIENT RATIO OF OUTPATIENT INPATIENT PROGRIM DUTPATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL COST TO RATIO OF COST PROGRAM PASS THROUGH PROGRAM
TOSTS CHARGES CHARGES  TO CHARGES  CHARGES COSTS CHERGES
3.m 4 5 5.0l & 7 8
ANCILLARY SERVICE r0ST CENTERS
37 OPERATING ROOM IR14B67 37
38 RECOVERY ROOM 38
40 ANESTHESIOLOGY 40
41 RADIOLOGY-DIAGNOSTIC 10E82658 3368 41
44 LABORATORY 7973660 6604 44
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
49 RESPIRATORY THERAPY 600821 15647 49
50 PHYSICAL THERAPY 2581079 32170 50
51 OCCUPATIONAL THERAPY 419456 16655 51
52 SPEECH PATHOLOGY 38875 1439 52
53 ELECTROCARDIOLOGY 399704 53
55 MEDICAL SUPPLIES CHARGED TO P 2907450 7061 55
56 DRUGS CHARGED TO PATIENTS 3275647 52477 56
59.97 CARDIAC REHABILITATION 59.97
59.98 HYPERBARIC OXYGEN THERAPY 59.98
59.99 LITHOTRIFSY 59.99
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 3745190 61
62 OBSERVATION BEDS (NON-DISTINC 369855 62
63.50 RHC 3750467 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
101 TCGTAL 37009262 135421 101



PROVIDER NO, 14-131%
PERIOD FRCM

O&6F HOLY FAMILY
10/01/2008 TO 09/30/20049

MEDICAL CENTER

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASE THROUGH COSTE

CHECK [ 1 TITLE V
APPLICABLE [x%]
BOXES | ] TITLE %IX
COST CENTER DESCRIPTION
ENCILLARY SERVICE rOST CENTERS
37 CPERATING ROOM
38 RECOVERY ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
14 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN
19 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
51 OCCUPATICNAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
55 MEDICAL SUPPLIES CHARGED TO P
56 DRUGS CHARGED TGO PATIENTS
59.97 CARDIAC REHABILITATION
59,98 HYPERBARIC OXYGEN THERAPY
59,99 LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINC
€3.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

TITLE XVIII-PT A

GUTEATIENT

PROGRAM
CHARGES
#,01

HOSPITAL ]
SUB I [
SUB II |
SUB TI1I [

ICF/MR

OUTPATIENT

OUTPATIENT PROGRAM
PROGRAM PAES THROUGH
CHARGES COETS

f.02 4

{9/2000)

(14-550H) [ ]

OUTPATIENT
PROGRAM
PASS THROUGH
COSTS

VERSION:

WORKSHEET
PART IV

[ 1 Ppps
TEFRA

OUTFATIENT
PROGRAM
PASS THROUGH
COSTS

5.01 49.02

2010,
03/12/2010 16

0z

14

D

.30

=93
.98
.99

.50
.60



2010.0z2
16:14

VERSION:
n3s12/z010

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-9& (9/97)

PEOVIDER NO. 14-131» OSF HOLY vAMILY MEDICAL CENTEK
BERIOD FROM 107017200« TG 0&%/30/200%4

APPCRTIONMENT OF INPATIENT ROUTINE ZERVICE CAPITAL COSTS WORKSHEET D

PART I
CHECK [ ] TITLE V
RPPLICABLE [ ] TITLE XVIII-PT A
BOXES [£X] TITLE XiX
—————————— OLD CAPITAL --------=-- smomozsses REW CARLITAL =---o-s=-=o
REDUCED REDUCED
CAFITAL SWING-BED CAPITAL CAPITAL SWING-BED CAPTITAL
COST CENTER DESCRIPTIGHN RELATED ADJUSTMENT RELATED RELATED ADJUSTMENT RELATED
cosT COST COST COST
1 2 3 4 5 &
INPAT ROUTINE SERV COST CTRS
25 BEDULTS & PEDIATRICS 213365 I1500% 137857 25
26 INTENSIVE CARE UNIT 26
27 CORONARY CARE UNIT 27
2B BURN INTENSIVE CARE UNIT 28
29 SURGICAL INTENSIVE CARE UNIT 29
30 OTHER SPECIAL CARE (SPECIFY) 30
31 SUBPROVIDER 1 31
33 NURSERY 33
101 TOTAL 213365 137857 101
---- OLD CAPITAL ---—- ~==~ NEW CAPITAL ----
INPATIENT INPATIENT
TOTAL INPATIENT PER PROGRAM PER PROGRAM
COST CENTER DESCRIPTION PATIENT PROGRAM DIEM CAPITAL DIEM CAPITAL
DAYS DAYS COST COST
7 8 9 10 11 18
INPAT ROUTINE SERV COST CTRS
25 RDULTS & PEDIATRICS 1875 76 T3%52 55488 25
26 INTENSIVE CARE UNIT 26
27 CORONARY CRRE UNIT 27
28 BURN INTENSIVE CARE UNIT 28
29 SURGICAL INTENSIVE CARE UNIT 29
30 OTHER SPECIAL CARE (SPECIFY) 30
31 SUBPROVIDER I 31
33 NURSERY 33
101 TOTAL 1875 76 5588 101



PROVIDER NO. 14-1314 OSF HOLY FEMILY MEDICAL TCENTER

PERIOD FROM

10/01/200% TO D2/30/200%

APPORTIONMENT OF INPATIENT AN

KPMG LLE COMPU-MAY MITRO SYSTEM
5

IN LIED QF FORM CMs5-2

“ITLLARY SERVICE CAPITAL COSTS

CHECK { | TELLE ¥ [XX] HOSPITAL
APPLICABLE {1 TITLE XVIII-PT A [ )] SUBI
BOXES [XX] TITLE XIX [ ] SUB II
QLD NEW
CAPITAI CAPITAL
COST CENTER DESCRIPTION RELATED RELATED TOTAL
COST COST CHARGES
1 2 3
ANCILLRRY SERVICE COST CENTERS
37 OPERATING ROOM 27477 3814867
38 RECOVERY ROOM 645
40 ANESTHESIOLOGY 3574
41 RADIQLOGY-DIAGNOSTIC 105121 10882658
44 LABORATORY 64238 7873660
46,30 BLOOD CLOTTING FACTORS ADMIN
49 RESPIRATORY THERAPY 2086 600821
50 PHYSICAL THERAPY 60769 2581079
51 OCCUPATIONAL THERAPY 2813 419456
52 SPEECH PATHOLOGY 688 38875
53 ELECTROCARDIOLOGY 30548 399704
55 MEDICAL SUPPFLIES CHARGED TO P 62831 2907450
56 DRUGS CHARGED TO PATLENTS 37742 3275647
59.97 CARDIAC REHABILITATION
59.98 HYPERBARIC OXYGEN THERAPY
59.99 LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 99642 3745190
6z OBSERVATION BEDS (NON-DISTINC 369855
63.50 RHC 3750467
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 558174 37009262

(14-131%)

VERSION:
03/12/2010

2010,02

Li-96 (97494 1614

WORKSHEET D

PART 1T
SUB L11] (XX] PPS
SUB TV [ ] TEFRA
OTHER
---- OLD CAPITAL ---- ---- NEW CAPITAL ----
RATIO OF RATIO OF
COST TO CAPITAL  COST TO CAPTTAL
CHARGES COSTE THARGES COSTS
5 6 7 ]
022931 37
38
40
.009659 41
.00B0%6 44
46.30
.003472 49
.023544 50
.008708 51
.01769% 52
.078427 3
.021810 85
.011522 56
59.97
59,98
59,99
026605 61
62
63.50
£3.60

101



PRCYIDER NO.
PERIOD FROM

14-13i#

OS5F HOLY FAMILY MEDICAL CENTER
10/01/.:00% TO 04/30/2008

KPMG LLY
IN LIEU OF FORM CMS-2552-96

APPORTIONMENT OF INPATIENT ROUTINE $ERVICE OTHER PASS THROUGH COSTS

XVIII-PT A
XIX
NONPHYSICIAN MEDICAL
ANESTHETIST EDUCATION
COST COST
1 2

CHECK [ ] TITLE V
APPLICAELE | 1 TITLE
BOXES [X¥] TITLE
COST CENTER DESCRIPTION
INPAT ROUTINE SERY COST CTRS

25 ADULTS & PEDIATRICS

26 INTENSIVE CARE UNIT

27 CORONARY CARE UNIT

28 BURN INTENSIVE CARE UNIT

29 SURGICAL INTENSIVE CARE UNIT

30 OTHER SPECIAL CARE (SPECIFY)
31 SUBFROVIDER I

33 NURSERY

39 SKILLED NURSING FACILITY

35 NURSING FACILITY

101 TOTAL

SWING-BED
ADJUSTMENT
AMOUNT

3

TOTAL
CQSTS
4

COMPU-MAX MICRC SYSTEM
(L1/0x)

TOTAL
PATIENT
DARYS
5

1R75

7233

9108

PER
DIEM

INPATIENT
PROGRAM
DAYS

VERSION:
03/12/2010

2004 2

le:14

WORKSHEET D

PART

IHPATIENT
PROGRAM
PASS THRU
COSTs
&

111



PROVIDER NO. 14-131¢ OSF HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MAX MICRO S5Y
PERIOD FROM 10/01/2008 TO 0G/30/200% IN LIEU OF FORM CMS-2552-%6

EPPORTIONMENT OF INPATIENT AMTILLARY SERVICE OTHER PASS THROUGH COSTS

CHECK [ ] TITLE V¥V [=%] HOSPITAL (14-131%) { ] SUB IV
APPLICABLE [ ] TITLE XVIII-FT A [ 1 SuUB I [ ] SHNF
BOXES [XX] TITLE XIX [ 1 SUB 1II [ 1 NF
[ 1 sUB III [ ] ICE/MR
OUTPATIENT
MONPHYSRICTAN NONPHYSICIAN MEDICAL
COST CENTER DESCRIPTICN ANESTHETIST  ANESTHETIST EDUCATION
COST COST COST N/A
1 1.01 2 2.01
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROCM
38 RECOVERY ROOM
40 ANESTHESICLOGY
41 RADIOLOGY-DIAGNOSTIC
44 LABORATORY

46.30 BLOOD CLOTTING FACTORS ADMIN
49 RESPIRATORY THERAPY

a0 PHYSICAL THERAPY
5l OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY

55 MEDICAL SUPPLIES CHARGED TO P
56 DRUGS CHARGED TO PATIENTS
59.97 CARDIAC REHABILITATION
59.98 HYPERBARIC OXYGEN THERAPY
59.99 LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINC
63.50 RHC
63.60 FQHC

OTHER REIMBURSABLE COST CENTERS
101 TOTAL

STEM YERSION: Tnlo ag

[9/2000} 03/12/2010  16:14

WORKSHEET
PART IV

o

PPE
TEFRA
OTHER

TOTAL
H/A N/A COSTS
2.02 2.:03 3

46,30



PROVIDER NO.
PERIQD FROM

CHECK [ i TITLE V
APPLICAELE [ | TITLE XVIII-PT A
BOXES [X¥X] TITLE ¥IX
COST CENTER DESCRIPTION
ANCILLARY SERVICE COST CENTERS
37 CPERATING ROOM
38 RECOVERY ROOM
40 ANESTHESIOQLOGY
41 RADIOLOGY-DIAGNOSTIC
a4 LABORATORY
46,30 BLOCD CLOTTING FACTORS ADMIN
49 RESPIRATORY THERAPY
50 PHYSICAL THERAFY
51 OCCUPATIONAL THERAFRY
52 SPEECH PATHOLOGY
53 ELECTROCARDIQLOGY
55 MEDICAL SUPPLIES CHARGED TO P
56 DRUGS CHARGED TO PATIENTS
58.97 CARDIAC REHABILITATICN
559.98 HYPERBARIC OXYGEN THERAPY
58.99 LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATION BEDS (NOMN-DISTINC
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

14-131x

10/01/200= TO N%/30/2009

APFPORTIONMENT OF

QOSF HOLY FAMILY MEDICAL CENTER

ITNPRTIENT ANTILLARY SERVICE

OUTPATIENT
PASS THROUGH
COSTE
2.01

OTHER PASS

HOSPITAL

SUB I
SuB 11
SUR I11

TOTAL
CHARGES
4

3814867

10882658
7973660

600821
2581075
419456
38475
399704
2307450
3275647

3745190
369855
3750467

37009262

KPMG LLP COMPU-MAX MICRO SYSTEM VERSTOH: 2010,
IN LIEU OF FORM CMS-2552-96 (&/2001) 0371272010 16:
THROUGH COSTS WORKSHEET
PART 1V
(14-1318) [ ] SUB IV | ) EPs
[ ) SNF | ] TEFRE
{ 1 NF [ ) OTHER
[ ] ICF/MR
INFATIENT
RATIO OF OQUTPATIENT INPATIENT PROGRAM OUTPATIENT
TOST TO RATIO OF COST PRCGRAM  PASS THROUGH PROGRAM
CHARGES ~ TO CHRRGES  CHARGES COSTS CHARGES
5 5.01 5 7 #
37
38
40
41
44
46,
49
50
51
52
53
59
56
59
59,
59;
61
62
63,
63,

101

D

30

87
98
99

50
60



PROVIDER MNO. 14-131# OSF HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MAX MICRD SYSTEM VERSIGN: Z010.0Z7

PERIOD FROM 10/01/200% TO 09/30/20n% 1M LIEU OF FORM CMS-2550-4C i9/2000) 03/12/2010  16:14
APPORTIONMENT OF INBATTENT ANCILLAKY SERVICE OTHER BASS THROUGH COSTS WORKESHEET D
PART IV
CHECK [ ] TITLE V [¥x] HOSPITAL (14-131F) [ ] 5UB IV [ i FPES
APPLICABLE [ ] TITLE XVIII-PT A [ ] SUB T [ 1 SNF [ ] TEFRA
BOXES [¥X] TITLE XIX [ 1 sUB II | ] NF [ ] OTHER
[ ] suB 111 [ ] ICF/MR
OUTPATIENT OUTPATIENT OUTBATIENT
OUTPATIENT CUTPATIENT PROGRAM PROGRAM PROGEAM
COST CENTER DESCRIPTION PROGRAM PROGRAM PASS THROUGH  PASS THROUGH  PASS THROUGH
CHARGES CHARGES COsTS COSTS COosTS
%01 &.02 9 4.01 9.02
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 37
3R RECOVERY ROOM Ik
40 ANESTHESIOLOGY 40
41 RADTOLOGY-DIAGNOSTIC 41
44 LABORATORY 44
46.30 BLOOD CLOTTING FACTORS ADMIN 46,30
49 RESPIRATORY THERAPY 49
50 PHYSICAL THERAPY <o
5 OCCUPATIONAL THERAPY 51
52 SPEECH PATHOLOGY 52
53 ELECTROCARDIOLOGY 53
55 MEDICAL SUPPLIES CHARGED TO P 55
56 DRUGS CHARGED TO PATIENTS 56
59.97 CARDIAC REHABILITATION 59,47
59,98 HYPERBARIC OXYGEN THERAPY 55,95
58,99 LITHOTRIPSY 59.99
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 61
62 OBSERVATION BEDS (NON-DISTINC 62
63.50 RHC 63.50
63.60 FQHC 63.50

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 101



PROVIDEER NO.
PERIOD

an [Ea R W]

-~

10

11

13

14

15
16

14-1315 QFF HOLY FaMILY MEDICAL CENTER

FROM  10/01/200% TO 08/30/200% !N OLIED

COMPUTATION OF INPATIENT CGPERATING COST

[ 1 TITLE V-INPT [XX] TLITLE XVIII-PART A
PROVIDER COMPONENTS
HOSFITAL SUB I
(OTHER}
114-131r)

INPATIENT DAYS 1 1
INPATIENT DRYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS 2802
EXCLUDING NEWBORN}
INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS,
BED' AND NEWBORN DAYS)
PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS)
SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROQM DAYE]
TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERICD
TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE
ROOM DRYS) THRQUGH DECEMBER 31 OF THE COST REPORTING PERICD
TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPCRTING PERIOD
INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE TO THE
FROGRAM (EXCLUDING SWING~BED AND NEWBORN DAYS)
SWING-BED SWF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
ONLY {(INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
CCST REPORTING PERIOD
SWING-BED SNF-TYPE INPATIENT DARYS APPLICABLE TO TITLE XVIII
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD
SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TCO TITLES V OR XIX
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 CF THE
CCST REPORTING PERIOD
SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TC TITLES V OR XIX
OMLY (INCLUDING PRIVATE RCOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERICD
MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TC THE
PROGRAM (EXCLUDING SWING-BED DAYS)
TOTAL NURSERY DAYS
TITLE V OR XIX NURSERY DAYS

EXCLUDING SWING 1H7S

1675
1027

WEMG LLP CUMPU-MAX MICRO
OF FORM CMS-25S2-46

SYSTEM
(11797}

VERSTOMN:
03/12/2010

WORKSHEET L

PART I

| ] TITLE XIX-INFT

SUB 11 sUB IIT sUB 1V

o

s L

~1

10

11

2010.02
16:14

1



PROVIDER
PERIQD FROM

PRRT 1 -

=]
w

28

29
30
31
32
i3
34
35
6
37

TOMEDICARE

NO. 14-1318 OSF HOLY FAMILY MEDICAL

10/01/2008 TO 09/30/200%

CENTER

COMPUTATION

[ ] TITLE V-INPT

[ZX]

ALL PRQVIDER COMPONENTS

SWING-BED ADJUSTMENT

RATE FOR SWING-BED SNF SERVICES APPLICABLE TO
THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
RATE FOR SWING-BED SHNF SERVICES APPLICABLE TC
AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

SERVICES
MEDICARE
SERVICES

9 MEDICAID RATE FOR SWING-BED NF SERVICES AFPLICABLE TO

SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING FERICD
MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERICD
TOTAL GENERAL INPATIENT ROUTINE SERVICE COST

SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH
MECEMBER 31 OF THE COST REPORTING PERIOD

SWING-BED COST APPLICABLE TO SNE-TYPE SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH
DECEMBER 31 COF THE COST REPORTING PERIOD

SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER
DECEMBER 31 CF THE COST REPORTING PERIOD

TOTAL SWING-BED COST

7 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST

PRIVATE RCOM DIFFERENTIAL ADJUSTMENT

GEKERAL INPATIENT ROUTINE SERVICE CHARGES

(EXCLUDING SWING-BED CHARGES)

PEIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES)
SEMI-PRIVATE ROOM CHARRGES (EXCLUDING SWING-BED CHARRGES)
GEMERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO
AVERAGE PRIVATE ROOM PER DIEM CHARGE

AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE

AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL
AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL
PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT

GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST
AND PRIVATE ROOM COST DIFFERENTIAL

KPFMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM&-2

HOSPITAL
{OTHER)
(14-1318}
1

100.00
100.00

2638393

833707
1704686

1719643
1719643
. 991302

817.14

1704686

OF INPATIENT OPERATING COST

TITLE XVI1II-PART A

SUB I

2016.07
16:14

VERSION:
ni/ix/2010

E5I-G6

(11795

WORKSHEET ['-1

PART 1 {CONT)
| ] TITLE XIX-INPT
guB I1 SUB III SUB IV SNEF
(PR3
{14-5524)
1 1 1 1
17
15
18
20
2700634 24
z
23
24
25
26
2700634 27
1188018 28
29
1188018 30
2.273228 31
32
16435 33
34
35
36
2700634 37



2010002

14

PROVIDER NO. 14-131u OSF HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MBEX MICRO SYSTEM VERSION:
PERIOD FROM 10/01/2008 TO 09/30/2009 IN LIEL OF FORM CMS-ZL52-96 (11/9K) N3/12/72010  16:
COMPUTATION QF INPATIENT CGPERATING COST WORKSHEET D-1
PART II
[ ] TITLE V-INPT {ZX! TITLE XVIILII-PART A [ )] TITLE XIX-INPT
FART 1I - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB 1 SUB 11 SUB III SUB IV
[OTHER}
(14-131%)
PROGRAM INPATIENT QPERATING COST BEFORE 1 1 1 1 1
PASS THROUGH COST ADRJUSTMENTS
3% ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 904%.16
39 PROGRRAM GENERAL INPATIENT ROUTINE SERVICE COST 1009168
4n MEDICALLY MECESSARY PRIVATE ROCM TOST APPLICABLE TO THFE PROGRAM
41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 1009168
TOTAL TOTAL AVERAGE PROGRAM PROGRAM
I/P COST 1/P DAYS PER DIEM DAYS COosT
1 2 3 4 5
4z NURSERY (TITLES V AND XIX ONLY) 42
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT 43
44 CORONARY CARE UNIT 44
45 BURN INTENSIVE CARE UNIT 45
46 SURGICAL INTENSIVE CARE UNIT 46
47 OTHER SPECIAL CARE (SPECIFY) 47
HOSPITAL SUB I SUB II SUB III SUB 1V
(OTHER)
(14-1318)
1 1 1 1 1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST 831609 48
49 TOTAL PRCGRAM INPATIENT COSTS 1840777 45
PASS THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TO PRCGRAM INPATIENT ROUTINE 50
SERVICES
ol PASS THROUGH COSTS APPLICARBLE TO PROGRAM INPATIENT 51
ANCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDABLE COST 52
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL 53

RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS



PROVIDER NO. 14-131# OSF HOLY FAMILY MEDICAL CENTER
RICD FRCM 10/01/200B TO 0%/30/2009

PE

noan
ik

~1 g an

Ln

.01

K}

.03
.04

.06
.07
.08

COMPUTATION OF INPATIENT OPERATING
[ ] TITLE V-INPT [XX] TITLE XVYIII-PART A
PART I1 - HOSPITAL AND SUEBPROVIDERS ONLY
HOSPITAL
{OTHER)
(14-1318%)
TARGET AMOUNT AND LIMITATION COMPUTATICHN 1
PROGRAM DISCHARGES
TAHRGET AMOUNT PER DISCHARGE
TARGET AMOUNT
DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND
TRRGET AMOUNT
BOMNUS PAYMENT
LESSER OF LINE 53/LINE 54 COR LINE 55 FROM THE COST REPORTING
PERIOD ENDING 1396, UPDATED & COMPOUNDED BY THE MARKET BASKET
LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOR YEAR COST
REPORT UPDATED BY THE MARKET BASKET
IF LINE 53/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 58.01
OR 58.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT
RELIEF PAYMENT
ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT
ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY)
PRCGRAM DISCHARGES PRIOR TCO JULY 1
PROGRAM DISCHARGES AFTER JULY 1
PRCGRAM DISCHARGES (SEE INSTRUCTIONS)
REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TC JULY 1
REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1
REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) {LTCH CNLY)
REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.)
PROGRAM INPATIENT ROUTINE SWING BED COST
MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH 870975

&0

61

62
63

84

DECEMBER 31 OF THE COST REPORTING PERIOD

MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER

DECEMBER 31 OF THE CCST REPORTING PERICD

TOTAL MEDICARE SWING-BED SNF INPATIENT RCUTINE COSTS 870975
TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH

DECEMBER 31 OF THE COCST REPORTING PERIOD

TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER

DECEMBER 31 OF THE CGST REPORTING PERICD

TOTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE CCSTS

cosT

sUB

I

552-496

KPMG LLP COMPU-MEX MICRO SYSTEM
IN LIEU OF FORM CM:-l

] TITLE XIX-INPT

suUB II

[E1/Gx)

SUB III

sSUB IV

2010,02

16:14

WORKSHEET D=1
{(CONT}

54
55
36
53

58
58.01

58,02

58.03

58,04
59

59.01
59.02
5903
59.04
59.05
59.06
59.07
59.08

60
61

62
63

64

65



PROVIDER NO. 14-1314 QSF HOLY FAMILY MEDICAL CENTER KEMG LLP COMPU-MAX MICRO SYSTEM VERSION:  2014.02

PERIOD FROM 10/01/200= TO N%/30/2009 IN LIEU OF FOEM OME-1552-4¢ (11/9K) 03/12/2010 16:14
COMPUTATION OF INPATIENT CPERATING COST WCRKSHEET D-1
PARTS II11 & IV
] TITLE V-INPT [X¥] TITLE XVI1I-PART A [ 1 TITLE XIX-INPT
PART II] - SKILLED NURSING FACILITY, WURSING FACILITY AND ICEF/MR ONLY
SNF
{PPS}
{14=5528)
1
66 SNF/NEF/ICF/MR ROUTINE SERVICE COST 2700634 66
67 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 373.34 67
6% PROGRAM RQUTINE SERVICE COST 105667 68
#% MEDICALLY MNECESSARY PRIVATE RCOM COST APPLICABLE TG PROGRAM 64
0 TOTAL PROGRAM GENERAL IMNPATIENT ROUTINE SERVICE COSTS 105667 70
71 CAPITAL RELATED COST ALLCCATED TO INPATIENT ROUTINE SERV COSTS 288835 71
72 PER DIEM CAPITAL RELATED COSTS 295,93 72
73 PROGRAM CAPITAL RELATED COS5TS 11300 73
74 INPATIENT RQUTINE SERVICE COST 94367 74
75 AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS CCSTS 75
76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 94387 b
77 INPATIENT ROUTINE SERVICE COST FER DIEM LIMITATION 77
78 INPATIENT ROUTINE SERVICE COST LIMITATION 78
7% REASONABLE INPATIENT ROUTINE SERVICE COSTS 105667 79
80 PROGRAM INPATIENT ANCILLARY SERVICES 41060 &0
81 UTILIZATION REVIEW--PHYSICIAN COMPENSATION 81

H#2 TOTAL PROGRAM INPATIENT OPERATING COSTS 146727 62



PROVIDER NO. 14-131H

CSF HOLY FAMILY MEDICAL CENTER
PERTOD FROM

10/01/200+ TO NG/30/2009

COMFUTATION OF INPATIENT OPERATING O

l ] TITLE V-INPT

PART IV - COMPUTATION OF OBSERVATION BED COST

83 TOTAL OBSERVATION BEDS
44 ADJUSTED GENERAL INFATIENT ROGUTINE COST PER DIEM
85 OBSERVATION BED CGST

VERSION: 2010.0C

KPMG LLP COMPU-MAA MICKO SYSTEM
=2 Lh2=HE 03/12/2010 :16:14

IN LIEU OF FORM THMs . (11/7%R)

WORKSHEET D-1
PARTS III & IV
[XX] TITLE XVIII-EART A { ] TITLE XIX-INPT

HOSPITAL

{CTHER)

(14-131#8)
1 1 1 1 1

SUB I SUB 11 SUB II1 SUB IV

345
409.17
313664

a3
a4
a5



PROVIDER NO. 14-131x GEF HOLY FAMILY MEDICAL CENTER KEMG LLP COMPU-MAX MICRO SYSTEM YERSION: 2010.02
PERIOD FROM 10/01/200x TQ 04/30/2009 IN LIEU OF FORKM CMS-25L1-96 (11/9+%) 03/12/Z010 16:14

COMPUTATION OF INPATIENT OPERATING TOST WORKSHEET D-

[ ] TITLE V-INPT { 1 TITLE XV1II-PART A

PART I - ALL PROVIDER COMPONENTS

e

10

11

12

13

14

15
la

INFATIENT DAYS

INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS
EXCLUDING NEWBORN)

INPATIENT DAYS [INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING
BED AND NEWBORM DAYS!

PRIVATE ROOM DAYS [EXCLUDING SWING-BED PRIVATE ROOM DAYS)
SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS)
TOTAL SWING-BED SN¥F-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERICD
TOTAL SWING-BED SNFE-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROCM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE

ROCOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERICD
TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE

ROOM DAYS) AFTER DECEMBEE 31 OF THE COST REPORTING PERIOD
INPATIENT DAYS INCLUDING PRIVATE ROCM DAYS APPLICABLE TO THE
PROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS)

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOQOL

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
ONLY (INCLUDING PRIVATE ROCM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERICD

SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERICD

SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING FERIOD

MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICAELE TO THE
PROGRAM (EXCLUDING SWING-BED DAYS)

TOTAL NURSERY DAYS

TITLE V OR XIX NURSERY DAYS

HOSPITAL
(FPS)
{14-131#1)
1
200z

1875

1875
1027

76

SUB

I

[XX] TITLE

SUB T1

5UB 11l

XIX-INPT

sUB

v

NF

PART 1

.

=

10

11

12

13

14

15
16



PROVIDER HO. 14-131# OSF HOLY FREMILY MEDICAL TENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSICN: 2010.07

PERIOD FROM 10/01/200% TC 03/20/2004 IN LIEU QF FORM CMsS-I507-46 111/9%) 03/12/2N010 16:14
COMPUTATION OF INPATIENT CPERATING COST WORKSHEET D-1
PART I {CONT)
[ ] TITLE V-INPT [ ] TITLE RVIII-PART A [%¥] TITLE XIX-IKET
PART T - ALL PROVIDER COMPOMNENTS
HOSPITAL SUB I SUB II SUB III SsuB IV NE
(PPS)
(14-131n)
SWING-BED ADJUSTMENT 1 1 1 1 1 1
17 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO 17
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
1% MEDICARE RATE FOR SWING-BED SNF SERVICES AFFLICABLE TO 18
SERVICES AFTER DECEMBER 31 OF THE COST REPCRTING PERIOD
19 MEDICAID RATE FOR SWING-BED NF SERVICES APFLICABLE TO 100,00 19
SERVICES THROUGH DECEMBER 31 COF THE COST EEPORTING PERICD
20 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICAELE TO 100.00 20
SERVICES AFTER DECEMBER 31 OF THE COST REPCRTING PERIOD
21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST 2638393 z1
22 SWING-BED COST APPLICABLE TG SNF-TYPE SERVICES THROUGH 22
DECEMBER 31 OF THE COST REPORTING PERIOD
23 SWING-BED COST APPLICABLE TC SNF-TYPE SERVICES AFTER 23
DECEMBER 31 OF THE COST REPORTING PERIOD
24 SWING-BED COST APPLICABLE TC NE-TYPE SERVICES THROUGH 24
DECEMBER 31 OF THE COST REPCRTING PERIOD
25 SWING~BED COST APPLICABLE TC NF-TYPE SERVICES AFTER 25
DECEMBER 31 OF THE COST REPCRTING PERIOD
26 TOTAL SWING-BED COST 933707 26
27 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 1704686 27

PRIVATE ROCM DIFFERENTIAL ADJUSTMENT

28 GENERAL INPATIENT ROUTINE SERVICE CHARGES 1719643 28
(EXCLUDING SWING-BED CHARGES)
29 PRIVATE ROCM CHARGES (EXCLUDING SWING-BED CHARGES) 29
30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 1719643 30
31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIC . 991202 31
32 AVERAGE PRIVATE ROOM PER DIEM CHARGE 32
33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE 917.14 33
34 AVERAGE PER DIEM PRIVATE RCOM CHARGE DIFFERENTIAL 34
35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL 35
36 PRIVATE ROCM CCST DIFFERENTIAL ADJUSTMENT 36
37 GENERAL INPARTIENT RCUTINE SERVICE COST NET OF SWING-BED COST 1704686 37

AND PRIVATE ROOM COST DIFFERENTIAL



PROVIDER NO.
PERICD FROM

14-131= CSF HOLY FAMILY MERICAL CENTER
10/01/200% TO 05%/30/20009 IN LIEU GF
COMFUTATION OF INPATIENT OPERATING COST

[ ] TITLE V-INPT [ ] TITLE XVI1I-PART A

PART 11 - HOSPITAL AND SUBPROVIDERS OHLY
HOSPITARL SUB I
[PPS}
(14-1318)
PROGRAM INFATIENT OQPERATING COST BEFCRE 1 1
PASS THROUGH COST ADJUSTMENTS
el ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM uns. 16
39 PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 69096
40 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO THE PROGRAM
41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST €9096
TOTAL
1/P COST
1
42 NURSERY (TITLES V AND XIX ONLY)
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT
44 COROMARY CARE UNIT
45 BURN INTENSIVE CARE UNIT
46 SURGICAL INTENSIVE CARE UNIT
47 OTHER SPECIAL CARE (SPECIFY)
HOSPITAL SUB
{PES)
(14-1318)
1 1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST
49 TOTAL PROGRAM INPATIENT COSTS 69096
PASS THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TO PROGREM INPATIENT ROUTINE 5588
SERVICES
5 PASS THROUGH COSTS APPLICABLE TO PROGRAM TNPATIENT
ANCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDABLE COST 5588
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL 63508

RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS

KPMG LLP COMPU-MAX MICRQ SYSTEM
FORM TMS-D0%

52~96 (11/0GK)
[¥¥] TITLE XLX-IiNIT
sSuUB IT SUB 171
1 1
TOTAL AVERAGE
I/F DRYS PER DIEM
2 3
SUB SUB III

VERSION:
03/12/2010

SUB IV

BROGRAM
DAYS
4

SUB IV

2010.07
16:14

WORKSHEET D-1
BART II

iw
39
an
41

43
44
45
46
47

48
49

50
51

52
B3



PROVIDER NO. 14-131% QSF HOLY FAMILY MEDITAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERICD FROM 1f/01/200% TQ 08/30/2009 IN LIEU OF FORM CMS-2L%0-46 (11/0x!}

COMPUTATION OF INPATIENT OFERATING COST
{ ] TITLE V-INPT [ ] TITLE XVII[I-FART A [¥X] TITLE XIX-INET

PART Il - HOSPITAL AND SUBPROVIDERS ONLY

HOSPITAL SUB I sUB 11 SR 1E]
(PFS)
(14-1318)
TARGET AMOUNT AND LIMITATION COMPUTATION 1 1 1 1
54 PROGRAM DISTHARGES
55 TARGET AMOUNT PER DISCHARGE
L) TARGET AMOUNT
57 DIFFERENCE BETWEEN ADJUSTED INPATIENT CPERATING COST AND

TARGET AMOUNT

BONUS PAYMENT

58.01 LESSER OF LINE 53/LINE 54 OR LINE 5% FROM THE COST REPORTING
PERIOD ENDING 1996, UFDATED & COMPOUNDED BY THE MARKET BASKET

58.02 LESSER OF LINE 53/LINE 54 COR LINE 5% FROM PRIOR YEAR COST
REPORT UPDATED BY THE MARKET BASKET

58.03 IF LINE 53/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 58.01
OR 58.02, THE LESSER OF 50% OF THE AMOQUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT

58.04 RELIEF PAYMENT

58 ALLOWAELE INPATIENT COST PLUS INCENTIVE PARYMENT

59.01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY)

59.02 PROGRAM DISCHARGES PRIOR TO JULY 1

59.03 PROGRAM DISCHARGES AFTER JULY 1

59.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS)

59.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRICR TC JULY 1

59.06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARRGES AFTER JULY 1

59.07 REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY)

59.08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.)

wn
w

o

PROGRAM INPATIENT ROUTINE SWING BED COST

60 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

61 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS

63 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH
DECEMEER 31 OF THE COST REPORTING PERIOD

64 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

65 TOTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS

SUB IV

VERSICN:

n3/12/2G610

2010.02
16:14

WORKSHEET -1

PART

I

(CONT)

54

55,04
59

59.01
£9.02
59.03
59,04
59.05
59.06
59.07
59.08

60
61

62
63

64

65



PROVIDER NO. i4-1318 OsF HOLY FAMILY MEDICZAL CENTER KPMG LLE COMPU-MAY MICRO SYSTEM
PERICD FROM 10/01/200# TO 0D4/30/2000 IN LIEU OF FORM CMS-2552-96 (11/4x

COMPUTATION OF INPATIENT CPERATING COST
[ ] TITLE V-INPT [ ) TITLE XVIIT-PART A [X] TITLE XIX-INEPT

PART 111 - SKILLED NURSING FACILITY, NURSING FACILITY AND ICF/MR ONLY NE

66 SNE/NF/ICF/MR ROUTINE SERVICE COST

67 ADJUSTED GENERAL INPATIENT ROUTINE SEKVIUE COST PER DIEM

68 PROGRAM ROUTINE SERVICE COST

69 MEDICALLY NECESSARY PRIVATE RCOM COST APPLICRBLE TO PROGRAM
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS

71 CAPITAL RELATED COST ALLOCATED TC INPATIENT ROUTINE SERV COSTS
72 PER DIEM CAPITAL RELATED COSTS

73 PROGRAM CAPITAL RELATED COSTS

74 INPATIENT ROUTINE SERVICE COST

75 AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS

76 TOTAL PGM ROUTINE SERVICE COSTS FOR CCMPARISON TG COST LIMIT
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION

78 INPATIENT ROUTINE SERVICE COST LIMITATION

79 REASONABLE INPATIENT ROUTINE SERVICE COSTS

80 PROGRAM INPATIENT ANCILLARY SERVICES

81 UTILIZATION REVIEW--PHYSICIAN COMPENSATION

82 TOTAL PROGRAM INPATIENT COPERATING COSTS

VERSION:
N3/12/:

n

2010.02
16:14

WORKSHEET D-1

PERTS

LIl & IN

3
&7
&3
64
70
71

it
Ex!
o
76
77
78
80

g1
82



PROVIDER NG. 14-131% OSF HOLY FAMILY MEDICAL MENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION:

PERIOD FROM  10/01/200% TC 09/30/2004 1N LIEU OF FORM CMS$-2552-4g (11/9%, 03712/:010
COMPUTATION OF INPATIENT QPERATING COST WORKKS
PARTS I
[ } TITLE V-INPT [ | TITLE XVIII-PART A [XX] TITLE XIX-INFT
HOSPFITAL SUB I suUB 11 SUR ITL  SUR IV
(PPS)
(14-1318)
1 28 1 1 i
PART IV - COMPUTATION COF OBSERVATICN BED COST
83 TOTAL OBSERVATION BEDS 345
84 ADJUSTED GENERAL INPATIENT ROUTINE CCST PER DIEM 209.17
85 OBSERVATION BED COST 313664
COMPUTATION OF OBSERVATION BED PASS THROUGH COST - HOSPITAL TOTAL
ROUTINE COLUMN 1 OBSERVATION OBSERVATION BED
COST DIVIDED BY BED COST PASS-THROUGH COGST
COST (FROM LINE 27) COLUMN 2 [FROM LINE &5) COL 3 TIMES COL 4
1 Z 3 4 5
86 CLD CAPITRL-RELATED COST 1704686 313664
87 NEW CAPITAL-RELATED COST 1704686 313664
88 NON PHYSICIAN ANESTHETIST 1704686 313664
89 MEDICAL EDUCATION 1704686 313664

2010,02
16:14

EET D-1
I1 & IV

33
B4
]

B6E
87
88
8g



PROVIDER NO.
PERIOD FROM

[
[XX]
[

S59

INPATIENT ANCILLERY COST APBORTIONMENT
TITLE V [%¥%] HOSPITAL
TITLE XVIII-PT A [ ) sup 1
TITLE XIX | ] SUEB II

| ] SUR 111!
|1 sug 1v

e}

87

.50
.60

14-131x
10/01/2008 TG 09/30/2009

COST CENTER DESCRIFTION

INPATIENT RCUTINE SERVICE
ADULTS & PEDIATRICS
ANCILLARY SERVICE COST CENTERS
OPERATING RQOOM

RECOVERY ROCM

ANESTHESIOLOGY

RADIOLOGY-DIAGNOSTIC

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CC
RESPIRATCRY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS

CARDIAC REHABILITATION

HYPERBARIC OXYGEN THERAPY
LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS

RHC

FQHC

TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES
NET CHARGES

COST CENTERS

O5F HOLY FAMILY MEDICAL CENTEK

KEMG LLP COMPU-MAY MICRO SYSTEM VERSTON:
1N LIEU OF FORM CMS-2552-9€ (11/9%) Q371770
WORK
(14-131%) [ ] SNF | ) pps
{ ] nF [ | TEFRA
[ ] S/B-SHNF [X¥] QTHER
{ 1 S/B-NF
[ ] ICF/MR
RATIO OF COST INPATIENT INPATIENT
TO CHARGES PROGRIM CHARGES PROGRAM COSTS
1 3
1229427
. 273650 345776 94734
.196643 545694 107307
_218689 557215 121857
145830 190177 27734
303036 51284 15541
320577 30321 9720
.295460 18711 5528
.909746
.269359 381658 102803
366954 943942 346383
.409451
848073
1.409159
3064778 931609
3064778

2010

in le

EHEET

™ s
HRR

D-4

.30

.97
.98
.99

.50
.60



PROVIDEE No. 14-1313 OSF HOLY FAMILY MEDICAL CENTER
PERIOD

[ ] TITLE ¥ [ ] HOSPITAL
[®¥%) TITLE XVIII-ET A [ ] suB 1
[ ] TITLE XIX | ] SuB II
[ ] suB III
[ ] SUB IV

63.50

63.60
101
102
103

FROM  10/01/200% TO 08/30/2004

INPATIENT ANTILLARY COST APPORTIONMENT

COST CENTER DESCRIPTION

INPATIENT ROUTINE SERVICE COST CENTERS
ADTLTE & PEDIATRICS

ANCILLARY SERVICE COST CENTERS
OPERATING ROCOM

RECOVERY ROOCHM

ANESTHESTOLOGY
RADIOLOGY-DIAGNOSTIC

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATICNAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLCGY

MEDICAL SUPPLIES CHARGED TG PAT
DRUGS CHARGED TO PATIENTS
CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERAPY
LITHOTRIPSY

QUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
RHC

FQHC

TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES
NET CHARGES

RATIO OF CO
TCO CHARGES

2735840

196643
218689

. 145430
.303036
.320577
.255460
.909746
.2689359
.366954

.409451
LB48073

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (11/%w

[%%] SNF (14-552#) (K]
| ] NF [ ]
| ] S/B-SNF [ ]
[ ] S/B-NF
[ | ICF/MR
sT INPATIENT IMPETIENT
PROGRAM CHARGES PROGRAM COSTS
2 3
3368 667
6604 1444
15647 2282
32170 9749
16655 5339
1439 425
7061 1
52477 19257
135421 41060
135421

TEFRA
OTHER

VERSION: Z0lo,02
341272010 16314

WORKSHEET D-4

37
39
40
41
44
46.30
49
50
81
52

25
56
Ll P )

e

61
62

63.50

63.60
101
102
103



PROVIDER NO. 14-131% OSF HCOLY rAMILY MEDICAL CENTER

PERICD FRCM 10/01/2008 TO O4/3n/2009

[} TITLE V [ ] HOSPITAL
{%¥%] TITLE XVIII-PT A [ ) suBe I
[ ] TITLE XIx [ ] SUB II
[ ] SUB 11T
[ ] SUB 1V

)
=

3
40
41
44
46.30
49
50
51
52
53
&b
58,97
59.98
5%.99

61
62

63.50

63.60
101
102
103

INPATIENT ANCILLARY COST APPORTICHNMENT

COST CENTER DESCRIPTION

INPATIENT ROUTINE SERVICE COST CENTERS
LDULTS & PEDIATRICS

ANCILLARY SERVICE COST CUENTERS
OPERATING ROOM

RECOVERY ROOM

BNESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC

LABORATORY

BLOOD CLOTTING FACTCRS ARDMIN CO
RESPIRATORY THERAPY

PHYSICAL THERAFY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOCLOGY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS
CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERAFY
LITHOTRIPSY

CUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
RHC

FQHC

TOTAL

LESS PBP CLINIC LRB SVCS-PGM ONLY CHARGES
NET CHARGES

KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: Zaln
IN LIEU OF FORM CMS-2552-96 (11/%9%) n3/12/2010 16
WORKSHEET
[ ] SNF [ 1 PBS
{ ] NF [ | TEFRA
[XX] S/B-SNF (14-231H) [XX] OTHER
| | 8/B-NF
[ ] ICF/MR
RATIC OF COST INPATIENT INPATIENT
TO CHAKRGES FROGRAM CHARGES PROGRAM COSTS
i 2 3
25
. 273940 37
3b
40
.196643 52062 10238 41
S2IRERY 93318 20408 44
46
-145830 751586 10960 419
.303036 246361 74656 50
+ 320G 7T 1435860 46022 51
.295480 9427 2785 5
. 909746 3753 3414 53
. 269359 68177 18364 55
.366954 456023 167339 56
59
59,
59
.405451 6l
.B4K073 62
1.409159 63.
63.
1147837 354186 101
102

1147837 103

o
sl

D-4

3.0,

97
a8
.99

50
60



PROVIDER NO.
PERIOD FROM

14-~1318 QSF HOLY
10/01/20068 TO 04/30/2009

INBATIENT ANCILLARY COST APPORTIONMENT

[} TITLE ¥ [XX] HOSFITAL
f 1 TITLE XVII1-PT A [ ] sUB I
[¥¥] TITLE XIX [ ) sUB II
[ ] SUB III
[ ) sUB IV

COST CENTER DESCRIFTION

INPATIENT ROUTINE SERVICE COST CENTERS
2T ADPULTE & PEDIATRICS
ANTCTLLARY SERVICE COST CENTERS

3 QPERATING ROOM

- RECOVERY ROCM

40 ANESTHESIOLOGY

41 RADIOLOGY-DIAGNOSTIC

44 LABORATORY

46.30 BLCOD CLOTTING FACTORS ADMIN CO
46 RESPIRATCRY THERAPY

5 PHYSICAL THERAPY

5 OCCUPATICONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS

.97 CARDIAC REHABILITATION

. %8 HYPERBARIC COXYGEN THERAPY

.99 LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS

(S S I Vo R VR L I I S Y
WD D OV LT L R

61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
63.50 RHC
63.60 FQHC
101 TOTAL
102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES

103 NET CHARGES

FAMILY MEDITAL CENTER

{1411 310 )

RATIO OF COsT

TG THARGES

273080

.196643
.21468%

.145830
.304554
.320577
.295460
.808746
269355
.366954

.409451
LB48073

1.409159

]
]
|
I
]

INBPATIENT
PROGRAM CHARGES

KPMG LLP COMPU-MAX MICRO SYSTEM
LIEU OF FORM CMsS-2552-96

(11/ux}

SNF [#X]
NE [
S/B-SNF P 0
5/B-NF
ICF/MR

PPS
TEFRA
OTHER

INPATIENT
PROGRAM COSTS
2 3

VERSTION:

ni/l

2010, 62
2/Z010 0 16:14

WORKSHEET D-4

5

37
38
40
11
44
46,30
44
50
51
52
a3
55
56
58,97
59.98
59,98

61
62

63,50

63.60
101
102
103



PROVIDER NO. 14-1318 CSF HOLY FAMILY MEDICAL CENTEK
PERIOD FROM 10/01/200% TC 09/30/200%9

fa o

(™) ] L L e

[SVRN I Y SV IR Y

[

sl

.02

.04
.05
.06
0]

il

.01
.02
.03
.04

.06

.08

.09

LS
w12
s
.14
il

.17

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART A - INPATIENT HOSPITAL SERVICES UNDER PFS

DRG AMOUNT

OTHER THAN OUTLIER PAYMENTS OCCURRING BEFORE OCTOBER 1
OTHER THAN OUTLIER PAYMENTS OCCURRING ON OR AFTER
OCTOBER 1 AND BEFORE JAMUARY 1

OTHER THAN OUTLIER PAYMENTS OCCURRING ON OR AFTER JAN 1
MANAGED CARE PATIENTS

PAYMENTS PRIOR TO MARCH 1 OR CCTOBER 1

PAYMENTS ON OR AFTER CCTOBER 1 AND PRIOR TO JANUARY 1
PAYMENTS ON OR AFTER JAN 1 BUT BEFORE APR 1/0CT 1
ADDITIONAL AMOUNT RECEIVED OR TO BE RECEIVED

PAYMENTS FOR DISCHARGES ON OR AFTER APRIL 1, 2001
THROUGH SEPTEMBER 30, 2001

& SIMULATED PAYMENTS FROM THE PS&R ON OR AFTER

APRIL 1, 2001 THROUGH SEPTEMBER 30, 2001

OUTLIER PAYMENTS PRIOR TC OCTOBER 1, 1997

OUTLIER PAYMENTS ON OR AFTER OCTCBER 1, 1997

INDIRECT MEDICAL EDUCATICON ADJUSTMENT

BED DAYS AVAILABLE DIVIDED BY NO. OF DAYS IN CR PERIOD

NO OF INTERNS & RESIDENTS FROM WORKSHEET S-3, PART I

INDIRECT MEDICAL EDUCATICN PERCENTAGE

INDIRECT MEDICAL EDUCATIGON ADJUSTMENT

FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS FOR THE

MOST RECENT CR PERIOD ENDING ON CR BEFORE DEC 31, 1%46

FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS WHICH

MEET THE CRITERIA FOR AN ADD-ON TO THE CAP FOR NEW

PROGRAMS IN ACCORDANCE WITH SECTION 1886{d) (5} (B} (vi11)

ADJUSTED FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS

FOR AFFILIATED PROGRAMS IN ACCORDANCE WITH SECTION

1886 (d) (5) (B) (viii) [ FOR CR PERIODS ENDING ]
[ ON OR AFTER 7/1/2005 ]
[E~3,PT.VI,LN.15] [PLUS LN.3.06]

SUM OF LINES 3.04-3.06 0.00 0.00

FTE COUNT FOR RLLOPATHIC AND OSTECPATHIC PROGRAMS IN

THE CURRENT YEAR FROM YOUR RECORDS

FOR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE

PERCENTAGE OF DISCHARGES OCCURRING PRICR TO OCTOEER 1

FOR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE

PERCENTAGE OF DISCHARGES OCCURRING ON COR AFTER OCT. 1

FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.09

FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3,10

FTE COUNT FOR RESIDENTS IN DENTAL & PODIATRIC PROGRAMS

CURRENT YEAR ALLOWABLE FTE

TOTAL ALLOWABLE FTE COUNT FOR THE PRIOR YEARR, IF NONE

BUT PRIOR YEAR TEACHING WAS IN EFFECT ENTER 1 HERE..

TOTAL ALLOWABLE FTE COUNT FOR THE PENULTIMATE YEAR IF

THAT YEAR ENDED ON OR AFTER SEPTEMBER 30, 1997,

OTHERWISE ENTER ZERC. IF THERE WAS NC FTE COUNT IN THIS

PERIOD BUT PRIOR YR TEACHING WAS IN EFFECT ENTER 1 HERE..

RES. IN

INIT YRS
SUM OF LINES 3.14 THROUGH 3.16 DIVIDED BY THE 0.00
NUMBER OF THOSE LINES IN EXCESS OF ZERO

KPMG LLF COMPU-MAX MICRO SYSTEM

IN LIEU OF

HOBPI

TAL

FORM CM&-1552-96

508 1

SUB 11

105/2007)

SUB III

5B IV

VERSIAN;
[G5a Gy i

zole, 02
0 16:14

WORKSHEET E
PART A

3.11
3.12
3.13
3.14
3.15



PROVIDER NO. 14-131% OSF HOLY FAMILY MEDICAL CENTER
PERIOD FROM 10/01/2008 TC (09/30/2009

L e W

[N RN]

w

wn

W o~d ~d v L

M d

L1k
19
20

[N XN
[N

0L

i

.03
.04

.02

.05

.08

.01

.01
.02

w01
.02

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART A - INPATIENT HOSPITAL SERVICES UNDER PPS

CURRENT YEAR RESIDENT TO BED RATIO

FRIOR YEAR RESIDENT TO BED RATIC

FOR COST REPORTING PERIODS BEGINNING OM OR AFTER

GCTOBER 1, 1987, ENTER THE LESSER OF LINES 3.14 OR 3,19

IME PAYMENTS FOR DSCHGS OCCURRING PRIOR TO OCTOBER 1

IME PAYMENTS FOR DSCHGS AFTER SEP 30 BUT BEFCRE JAN 1

IME PARYMENTS FOR DSTHGS OCCURRING ON OR AFTER JAMUARY 1
[SUM OF LINES] [PLUS E-3,PT.VI]
[ 3:21-3.23 11 LINE 23 1

SUM OF LINES 3.21-3.23 0 0

DISPROPORTIONATE SHARE ADJUSTMENT

PERTENTAGE OF SSI RECIPIENT PATIENT DAYS TO MEDICARE

PART A PATIENT DAYS

PERCENTAGE OF MEDICAID PATIENT DAYS TO TOTAL DAYS

SUM OF 4 AND 4.01

ALLOWABLE DISPROPORTICNATE SHARE PERCENTAGE

DISPROPORTIONATE SHARE ADJUSTMENT

ADDITIONAL PAYMENT FOR HIGH PERCENTAGE OF ESRD

BENEFICIARY DISCHARGES

TOTAL MEDICARE DISCHARGES ON WKST S5-3, PART I EXCLUDING

DISCHARGES FOR DRGs 302, 316 AND 317

TOTAL ESRD MEDICARE DISCHARGES EXCLUDING DRGs 302,

31€ AND 317

DIVIDE LINE 5.0l BY LINE 5

TOTAL MEDICARE ESRD INPATIENT DAYS EXCLUDING DRGs

302, 316 AND 317

RATIO OF AVERAGE LENGTH OF STAY TO CNE WEEK

AVERAGE WEEKLY COST FOR DIALYSIS TREATMENTS

TOTAL ADDITIONAL PAYMENT

SUBTOTAL

HOSPITAL SPECIFIC PAYMENTS

HOSPITAL SPECIFIC PAYMENTS (1996 HSR)

TOTAL PAYMENT FOR INPATIENT OPERATING COSTS

PAYMENT FOR INPATIENT PROGRAM CAPITAL

EXCEPTION PAYMENT FOR INPATIENT PROGRAM CAPITAL

DIRECT GRADUATE MEDICAL EDUCATION PAYMENT

MURSING AND ALLIED HEALTH MANAGED CARE

ADD-ON PAYMENT FOR NEW TECHNOLOGIES

NET ORGAN ACQUISITION COST

COST OF TEACHING PHYSICIANS

ROUTINE SERVICE OTHER PASS THROUGH COSTS

ANCILLARY SERVICE OTHER PASS THROUGH COSTS

TOTAL

PRIMARY PAYER PAYMENTS

TOTRL AMOUNT PAYABLE FCR PROGRAM BENEFICIARIES

DEDUCTIBLES BILLED TO PROGRAM BENEFICIARIES

COINSURANCE BILLED TO PROGRAM BENEFICIARIES

REIMBURSABLE BAD DEBTS

REDUCED PROGRAM REIMBURSABLE BAD DEBTS

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES

SUBTOTAL

KPMG LLP COMFU-MAX MICRO SYSTEM VERSION: 2010.02
IN LIEU OF FORM CMS-2552-96 (0%/2007) Q3/12/7Z010 16:14
WORKSHEET E

PART A

(CONT}

HOSPITAL SUB 1 SUB I1I SUB III sUB IV

3,18

3.20

4.01
4.02
4.03
4.04



PROVIDER NO. 14-131% O5F HOLY FAMILY MEDICAL CENTER KEMG: LLP COMPU-MAX MICRO SYSTEM VERSION: 2610.02
PERIGD FROM 10/01/200x TQ N4/30/7009 IN LIEU OF FOEM CMS-2553-06 (05/2007) 03/12/2010  16::4
CALCULATICN OF REIMBURSEMENT SETTLEMENT WORKEHEET E
PERT A
PART A - INPATIENT HOSPITAL SERVICES UKNDER PPS (CONT)
HOSPITAL SUB 1 3UB 11 SUB II1 SUB TV

23 KECOVERY OF EXCESS DEPRECTATION RESULTING FROM PROVIDER 23
TERMINATION OR /i DECREASE IN PROGRAM UTILIZATION

o4 OTHER ADJUSTMENTS 24

28 LMOUNTS APPLICRBLE TO PRIOR COST REPORTING PERIODS 25
RESULTING FROM DISPOSITION OF DEPRECIABLE ASSETS

26 AMOUNT DUE PRQVIDER 26

27 SEQUESTRATION ADJUSTMENT 27

28 INTERIM PAYMENTS 28

28.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY) 28.01

z BALANCE DUE PROVIDER (PROGRAM) 59

30 PROTESTED AMOUNTS (NONALLOWABLE CGST REPORT [TEMS) 30
IN ACCORDANCE WITH CMS PUB 15-1I, SECTICON 115.2
TG BE CCMPLETED BY INTERMEDIARY

50 OPERATING QUTLIER AMOUNT FROM WKST E, PART A, LINE 2.01 5

51 CAPITAL OUTLIER AMOUNT FROM WKST L, PART I, LINE 3.01 51

52 OPERATING OQUTLIER RECONCILIATION AMOUNT (SEE INSTR.) 52

53 CAPITAL OUTLIER RECOMILIATION AMOUNT (SEE INSTRUCTIONS) 53

54 THE RATE USED TO CALCULATE THE TIME VALUE OF MONEY 54

55 TIME VALUE OF MONEY (SEE INSTRUCTIONS) 55

56 CAPITAL TIME VALUE OF MONEY (SEE INSTRUCTIONS) 56



PROVIDER NO. 14-131H OSF HOLY FAMILY MEDICAL CENTER KPMG

PER

—

[

et

[EalE N U R ]

[Var=C I

10

11

13
14
15
16

17

IQD FROM  10/01/200% TQ 09/30/2009 1M

—

02
+03

.04

-0e

07

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDITAL AND OTHER HEALTH SERVICES

HOSPITAL
{14-131R)
1

MEDICAL AND OTHER SERVICES 293Z66NR
MEDICAL AND OTHER SERVICES RENDERED ON OR

AFTER AUGUST 1, 2000

PPS PRYMENTS RECEIVED INCLUDING OUTLIERS

1966 HOSPITAL SPRECIFIC PAYMENT TO COST

RATIO

LINE 1.01 TIMES LINE 1.03

LINE 1.02 DIVIDED BY LINE 1.04

TRANSITIONAL CORRIDOR PAYMENT

AMOUNT FRCM WORKSHEET D, PART IV,

COLUMN 9%, LINE 101

INTERNS AND RESTDENTS

ORGAN ACQUISITIONS

COST OF TEACHING PHYSICIANS

TOTAL COST 2932668

COMPUTATION OF LESSER OF CO3T OR CHARGES
REASONABLE CHARGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES

CHARGES OF PROFESSIONAL SERVICES OF
TEACHING PHYSICIANS

TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

AGGREGATE AMOUNT ACTUALLY COLLECTED FRCM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON
A CHARGE BASIS

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES CN A
CHARGE BASIS HAD SUCH PRYMENT BEEN MADE

IN ACCORDANCE WITH 42 CFR 413.13(E)

RATIC OF LINE 11 TC LINE 12

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHGES OVER REASCNABLE
COST

EXCESS OF REASONAEBLE COST OVER CUSTOMARY
CHARGES

LESSER OF COST OR CHARGES 2961985

17.01 TOTAL PPS PAYMENTS

LIEU OF FORM CM§-2550-46

HOSPITAI
{14-131%)
1.01

LLP COMPU-MAX MICRO SYSTEM

(4/2000)

VEKSIO
03712/

[E R INY

W00~

10

11

12

13
14

15
16

17
17

P

N: 2010.02
2010 16:14

WORKSHEET E
PART B

.02
.03

.04

.05
.06

.01



PROVIDER NO, 14-131n OSF HOLY FAMILY MEDICAL TENTER

PERIGD FROM 10/01/200& TO 02/30/2009

CALCULATION OF REIMBURSEMENT

IN LIEU OF

SETTLEMENT

PART B - MEDICZAL AND QOTHER HEALTH SERVICES

COMPUTATION OF REIMBURSEMENT SETTLEMENT

1R
18.01
1.9
20
21
22
23
24
25

DEDUCTIBLES

COINSURANCE

SUBTCTAL

UM COF AMOUNTS FROM WKST E, PARTS C,D & E
DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
ESRD DIRECT MEDICAL EDUCATION COSTS
SUBTOTAL

PRIMARY PAYER PAYMENTS

SUBTOTAL

REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR
PROFESSIONAL SERVICES)

Zb
21
27.01
27.02

28
28

30
30,99

2l

32
23
34
34.01

36

50
51
52
53

K

54

COMPCSITE RATE ESRD

BAD DEBTS

REDUCED REIMBURSABLE BAD DEBTS
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)

SUBTOTAL

RECOVERY OF EXCESS DEPRECIATION RESULTING
FROM PROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILIZATION

CTHER ADJUSTMENTS

OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION
AMOUNT)

AMOUNTS APPLICABLE TO PRICR COST REPORTING
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS

SUBTOTAL

SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY)
BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONWALLOWABLE COST
REPCRT ITEMS) IN ACCORDANCE WITH CMS PUB
1%-11, SECTION 115.2

TO BE COMPLETED BY CONTRACTOR

ORIGINAL QUTLIER AMOUNT (SEE INSTRUCTIONS)
OUTLIER RECONILIATICN AMOUNT (SEE INSTRUCT
THE RATE USED TO CALCULATE THE TIME VALUE
TIME VALUE OF MONEY (SEE INSTRUCTIONS)
TOTAL [SUM OF LINES 51 AND 53)

HOSPITAL
{14~1318)
1

20666
1495242
1446087

1446087
66
1446021

341577
341577
285426

1787598

1787598
1914376

-126778
30515

KPMG LLP COMEU-MAX
FORM CM&-TL51-9E

Mi

CRO SEYSTEM

{9/2000;

HOSFPITAL
114-1318)
1.02

VERSION: 2010.00
03/12/2010 16114

WORKSHEET E
PART B

18
18,01
19
20
21
22
23
24
25

26
27
27.01
27.02

28
28

30
2800

31

32
33
314
34.01
35
36

50
51
52
53
54



FROVIDER NO. 14-1:#1% OsF HOLY FAMILY MEDICAI TENTER KPMG LLP COMPU-MAY M

ICRO SYSTEM VERSION: 2010.0C
PERICD FROM 10/01/200% TO 04/30/2009 IN LIEU OF FORM CMS-Z )

CR
552-9¢ (9/2000} 03/12/2010 1le:14

TARLCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E
PARRT B

PART B - MEDITAL AHD OTHER HEALTH SERVICES

SNF SNE ZHNF
5528) (14-55207; t14-
1 1.01

1 MEDICAL AMNI* OTHER SERVICES 1
1.01 MEDICAL AND OTHER SERVICES RENDERED OW OR 1.01
AFTER AUGUET 1, 2000

.02 PPS PAYMENTS RECEIVED INCLUDING OUTLIERS 1.02
N3 1996 HOSPITAI SPECIFIZ PAYMENT TC COST 1.03

RATIO

1.04 LINE 1.01 TIMES LINE 1.03

i.05 LINE 1.02 DIVIDED BY LINE 1.04
1.06 TRANSITIONAL CORRIDOR PAYMENT
1.07 AMOUNT FRCM WORKSHEET D, PART IV,

COLUMN 8, LINE 101

2 INTERNS RND RESIDENTS

3 ORGAN ACQUISITICNS

4

[

.04
.05
.06
.07

[

COST OF TEACHING PHYSICIANS
TOTAL COST

LS I ST S}

COMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES
ANCILLARY SERVICE CHARGES
INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITICH CHARGES
CHARGES OF PROFESSIONAL SERVICES OF
TEACHING PHYSICIANS
10 TOTAL REASONABLE CHARGES 10

WOy
0~

CUSTOMARY CHARGES

11 AGGREGATE AMCUNT ACTUALLY COLLECTED FRCM i
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON
A CHARGE BASIS

12 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 12
PATIENTS LIABLE FOR PAYMENT FOR SERVICES CN A
CHRRGE BASIS HAD SUCH PAYMENT BEEN MADE
IN ACCORDANCE WITH 42 CFR 413.13(E)

13 RATIO OF LINE 11 TO LINE 12 13

14 TOTAL CUSTOMARY CHARGES 14

15 EXCESS OF CUSTOMARY CHGES OVER REASONABLE 15
COST

16 EXCESS OF REASONABLE COST OVER CUSTOMARY 16
CHARGES

17 LESSER OF COST OR CHARGES 17

17.01 TOTAL PPS PAYMENTS 17.01



PROVIDER NO. [4-131% OSF HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM YERSION: 20119,00

PERIOD FROM 10/01/200% TO 0G/30/2009 IN LIEU OF FORM MMu-2552-86€ {(9/2000; 03/12/2010 16:14
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E
PART B

FART B - MEDICAL AKD OTHER HEALTH SERVICES

SNF SHE SNF
[14-5528) (14-552%) (14-5524)
1 1.01 1p2
COMPUTATION OF REIMBURSEMENT SETTLEMENT
18 DEDUCTIBLES 18
18,01 COINSURANCE 18.01
19 SUBTOTAL 19
20 SUM OF AMOUNTS FROM WKST F, PARTS ©,D & E 20
21 DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS 21
22 ESRD DIRECT MEDICAL EDUCATION COSTS 55
23 SUBTOTAL 23
24 PRIMARY PAYER PRYMENTS 24
25 SUBTOTAL 25
RETMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR
PROFESSIONAL SERVICES)
26 COMPOSITE RATE ESRD 26
27 BAD DEBTS 27
27,01 REDUCED REIMBURSABLE BAD DEBTS 2

2,

28 SUBTOTAL 28
29 RECOVERY OF EXCESS DEPRECIATION RESULTING 29
FROM PROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILIZATION
30 OTHER ADJUSTMENTS 30
30. OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION 30.

31 AMOUNTS APPLICABLE TC PRICR COST REPORTING 31

PERIODS RESULTING FRCM DISPOSITION OF

DEPRECIABLE ASSETS
32 SUBTOTAL 32
33 SEQUESTRATION ADJUSTMENT 33
34 INTERIM PAYMENTS 34
34.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY) 34.
35 BALANCE DUE PROVIDER/PROGRAM 35
36 PROTESTED AMOUNTS (NONALLCWABLE COST 36

REPORT ITEMS) IN ACCORDANCE WITH CMS PUB

15-1I, SECTION 115.2

TO BE COMPLETED BY CONTRACTOR
50 ORIGINAL OUTLIER AMOUNT (SEE INSTRUCTIONS) 50
51 OUTLIER RECONILIATION AMOUNT (SEE INSTRUCT 51
52 THE RATE USED TO CALCULATE THE TIME VALUE 52
53 TIME VALUE COF MONEY (SEE INSTRUCTIONS) 53
54 TOTAL (SUM OF LINES 51 AND 53) 54

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIRLE
BENEFICIARIES (SEE INSTRUCTIONS)

AMCUNT)

275



PROVIDER NO.
PERIOD FROM

14-131%
10/01/200= To 0%/30/2009

AMALYSIS OF PAYMENTS TO PROVIDERS FOR

OSF HOLY FAMILY MEDICAL CENTER

KFMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (11/a+

SERVICES RENDERED

HOSPITAL (14-131%,
INPATIENT
PART A PART
DESCHIFTION MM/DD/YYYY AMOUNT MM/DD/YYYY
1 2 3
1 TOTAL INTERIM PAYMENTS PAID) TO PROVIDER 13528249
2 INTERIM PAYMFNTS PAYABLE ON INDIVIDUAL BILLS EITHER NONE
SUBMITTEL OR TO BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERICD. IF
NONE, WRITE 'NONE®', OR ENTER A ZERO.
3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM .01 05/01/2009 57340 0L/01/200%
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 n&%/15/2009 15589
REVISION OF THE INTERIM RATE FOR THE COST TO .03
REPORTING PERICD. ALSC SHOW DATE OF EACH PROVIDER .04
PAYMENT. 1F NONE, WRITE "NONE" OR ENTER A ZERO. .05
.50 09/15/2009 5013 05/01/2008
FROVIDER .51 04/15/2000
TO 52
PROG 35
.54
SUBTOTAL <99 67926
4 TOTAL INTERIM BAYMENTS 1420755

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT
MENT AFTER DESK REVIEW. ALSC SHOW DATE OF
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A

SUBTCTAL

6 DETERMINED NET SETTLEMENT AMOUNT
(BALANCE DUE} BASED ON THE COST
REPORT.

-

TOTAL MEDICARE PROGRAM LIABILITY

NAME OF INTERMEDIARY:

TC BE COMPLETED BY INTERMEDIARY

PAY-  PROGRAM
EACH TO
ZERO. PROVIDER
PROVIDER
TO
PROGRAM

PROGRAM TO
PROVIDER
PROVIDER TO
PROGRAM

.01
.02
.03
.50
<51
52

.99

.01
.02

SIGNATURE OF AUTHORIZED PERSOMN:

INTERMEDIARY NUMBER:

DATE (MO/DAY/YR):

B

VERSION:

a3/12/201

0

2010.02
16:14

WORKSHEET E-1

AMOUNT
4

191091
NONE

60117

23350
33309

3458

1914376

M=

S
5.02
5.03
5.50
LT
5l



PROVIDER NO. 14-121% OSF HOLY FAM!LY MEDICAL CENTER KFMG LLP COMPU-MAX MICRO SYSTREM VERSION: 2010.02
PERIOD FRGM 10/01/2008 TO 094/30/200 1IN LIEU OF FORM CMS-=-IZ552-96& (1i/4un) 03/12/2010  16:14
ANALYSIS OF PAYMENTS TQ PRGY ~R& FOR SERVICES RENDERED WORKSHEET E-1
SKILLED NURSING FACILITY I (14-557=;
INPATIENT
PART A PART B
DESCRIPTION MM/DD/YYYY AMOUNT MM/DD/YYYY AMOUNT
1 2 3 4

1 TOTAL INTERIM PAYMENTS PAID TO PROVIDEKR 64726 1

2 INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLE EITHER NONE MGHE 2
SUBMITTED OR TO BE SUBMITTED TC THE INTERMEMIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERICD. IF
NONE, WRITE 'NONE', OR ENTER A ZERC.

3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM .01 3501
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 202
REVISION OF THE INTERIM RATE FOR THE TOST TC .03 NONE NONE 3.03
REPORTING PERIOD. ALSO SHOW DATE OF PROVIDER .04 3.04
PRYMENT., IF NONE, WRITE 'NONE' OR ENT A ZERD 05 3.0%

50 3.50

PROVIDER .51 3.51

TC w92 NONE NONE 352

PROGRAM .53 3.53

.54 3.54

SUBTCTAL 298 3.:99

4 TOTAL INTERIM PAYMENTS 64726 4
TO BE CCMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PARY- PROGRAM .01 5.01
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH TO .02 5.02
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. PROVIDER .03 5,03

PROVIDER .50 5,50

TO 51 5.y B1

PROGREM .52 5,52

SUBTOTAL .99 5,99

6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
(BALANCE DUE} BASED ON THE COST PROVIDER .01 6.01
REPORT. PROVIDER TO .02 6.02

PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 7

NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON: DATE (MO/DAY/YR):




PROVIDER NG. 14-131n O5F HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.02

PERICD FROM 10/01/200% TO 0%/30/2009 IN LIEU OF FORM CM3-2552-%¢ (11/98; 03/12/2010  16:14
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED WORKSHEET E-1
SWING BED SKILLED NURSING FACILITY (14-Z313)
INPATIENT
PART A PART B
DESCRIPTION MM/DE/YYYY AMOUNT MM/ DDAYYYY AMOUNT
1 2 3 4

1 TOTAL INTERIM PAYMENTS PAID TO PROVIDER 960544 1

2 INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER NONF HGHE 2
SUBMITTED OR TO BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERIOD. IF
NONE, WRITE 'NONE', OR ENTER A ZERO.

3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM .01 09/15/2009 86054 3.01
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 3,02
REVISICN OF THE INTERIM RATE FOR THE COST TO .03 MONE 3.03
REPORTING PERIOD. ALSQ SHCOW DATE OF EACH PROVIDER .04 3.04
PAYMENT. IF NONE, WRITE 'NONE' CR ENTER A ZERO. .05 3.05

vD 3.50

PROVIDER .51 351

TO w52 HNONE NONE 352

PROGRAM .53 3753

.54 3.54

SUBTOTAL +59 86054 3.98

4 TOTAL INTERIM PAYMENTS 1046602 4

TO BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT BAY- FPROGRAM .01 5.01
MENT LFTER DESK REVIEW. ALSO SHOW DATE OF EACH TO .02 5.02
PAYMENT, IF NONE, WRITE 'NONE' CR ENTER A ZERC. PROVIDER .03 503

PROVIDER .50 5.50

TC st ) 5.51

PROGRAM .52 Suif2

SUBTOTAL .99 589

6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
(BARLANCE DUE} BASED ON THE COST PROVIDER 201 6.01
REPORT. PROVIDER TC .02 6.02

PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 7
NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON: DRTE (MO/DAY/YR):




PROVIDER NO. 14-131k OSF HOLY FAMILY MEDITAL CENTER
PERIOD FROM 10/01/2008 TO 09/30/200%4

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM&-2L0I-%96 [G/1904

CTALCULATION OF REIMBURSEMENT SETTLEMENT
SWING BEDS

COMPUTATION OF NET COST OF COVERED SERVICES

oL R

@

10
11

1z

13

14
15
16
17

17.01

18
19
20
20.01
21
22

INPATIENT ROUTINE SERVICES - SWING BED - SNF
INPATIENT ROUTINE SERVICES - SWING BED - NF
ANCILLARY SERVICES

PER DIEM COST FOR INTERNS AND RESIDENTS NOT IN
APPROVED TEACHING PROGRAM

PROGRAM DAYS

INTERNS AND RESIDENTS NOT IN APPROVED TEACHING
PROGRAM

UTILIZATION REVIEW - PHYSICIAN COMPENSATION -
SNF OPTIONAL METHOD ONLY

SUBTOTAL

PRIMARY PAYER PAYMENTS

SUBTOTAL

DEDUCTIBLES BILLED TO PROGRAM PATIENTS (EXCLUDE
AMOUNTS APPLICABLE TO PHYSICIAN PROFESSIONAL
SERVICES)

SUBTOTAL

COINSURANCE BILLED TO PROGREM PATIENTS (EXCLUDE
COINSURANCE FOR PHYSICIAN PROFESSIONAL
SERVICES)

80% OF PART B COSTS

SUBTOTAL

OTHER ADJUSTMENTS

REIMBURSAELE BAD DEBTS (EXCLUDE BAD DEBTS FOR
PHYSICIAN PROFESSIONAL SERVICES)

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES

TOTAL

SEQUESTRATION ADJUSTMENT

INTERIM PARYMENTS

TENTATIVE SETTLEMENT (FOR FI1 USE ONLY)

BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST REPORT
ITEMS) IN ACCORDANCE WITH CMS PUB 15-11I,
SECTION 115.2

TLTLE 3
5/B NF

--- TITLE XVIII --- =mm THTEE 33 —es
S5/B SNF S/B SNF 5/B SNF S/B NF
PART A PART B
(14-2318) 114-231R)
1 2 1 1
879685

35772R

1237413

1237413

1237413
25297

1212116

1212116
1046602

165514
12752

VERSION: 201n.0%
03/12/2010 16&:14

SUPPLEMENTAL
WORKSHEET E-2

FERE N

o

10
11

12
13

14
15
16
17

17,01

18
19
20
20,01
21
22



PROVIDER NO. 14-131% QSF HOLY FAMILY MEUDICAL CENTER KPMG

PERIOD FROM 10/01/2008 TO DY30/200%

Fe A S -SRI

[te T R |

10
11

13

14
15
16
17

—

=
fury

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART I1 - MEDICARE, PART A SERVICES - COST REIMBURSEMENT

HOSFITAL
(14-131w}
INPATIENT SERVICES 1240777
NUORSING AND ALLIED HEALTH MANAGED CARE
PAYMENT (SEE INSTRUCTIONS)
ORGAN ACQUISITION
COST OF TEACHING PHYSICIANS
SUBTOTAL 140777
PRIMARY PAYER PAYMENTS
TCGTAL COST 16561K5

COMPUTATION OF LESSER OF COST OR CHARRGES
REASCNABLE CHARGES

ROUTINE SERVICE CHARGES

ANCILLARY SERVICE CHARGES

ORGAN ACQUISITION CHARGES, NET OF REVENUE
TEACHING PHYSICIANS

TOTAL REASONABLE CHARGES

AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATLIENT
LIABLE FOR PAYMENT FOR SERVICES ON A CHARGE BASIS
AMOUNT THAT WOULD HAVE BEEN REALIZED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A
CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)

RATIO OF LINE 12 TO LINE 13

TOTAL CUSTCMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASCONABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES

LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2557-46

1 suB 11

sUB

B/ T HG)

SUB 1V

SNE

VERSION:
03/12/2010

1

WORKSHEET
PERT 11

i_Ol

e RSPV N

H
TR RV ]

12

13

14
15
16
17

2010,02
16:14

E-3



PROVIDER NO. 14-131% OSF HOLY FAMILY MEDICAL CENTER

PERIOD FROM 10/01/2008 TO 04/30/2004

.01

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART I1 - MEDICARE, PART A SERVICES - COST

COMPUTATION OF REIMBURSEMENT SETTLEMENT
DIRECT GRADUATE MEDICAL EDUCATION FAYMENTS
COST OF COVERED SERVICES

DEDUCTIELES

EXCESS REASONABLE COST

SUBTOTAL

COINSUREBNCE

SUBTOTAL

REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS
FOR PROFESSIONAL SERVICES)

1 REDUCED REIMBURSABLE BAD DEBTS
Z REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE

BENEFICIARIES (SEE INSTRUCTIONS)

SUBTOTAL

RECOVERY OF EXCESS DEFRECIATION RESULTING FROM
PROVIDER TERMINATION OR A DECREASE IN PROGRAM
UTILIZATION

AMCUNT TC ZERO CUT SNF

AMOUNTS APPLICABLE TO PRIOR COST REPORTING
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS

SUBTOTAL

SEQUESTRATION ADJUSTMENT

INTERIM PRYMENTS

TENTATIVE SETTLEMENT (FCR FI USE ONLY)
BALANCE DUE PROVIDER/FROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST REFORT
ITEMS) IN ACCORDANCE WITH CMS PUB 15-11,
SECTICON 115.2

KPMG LLP COMPU-MAX MITRO SYSTEM VERSION: 2010.0Z
IN LIEU OF FORM CMS-2452-%€ (9/19%3; G3/12/2010  16:14

WORKSHEET E-3
PART T1

REIMBURSEMENT

HOSIM I TAL
(14-131w)

154497

1504497
9097

9097
9097

1593594
1420755

172839
19155

SUB 1 SUB II SUB ITI SUB IV SHE T

25,01
25,02

30
31
32
32.01
33
34



PROVIDER NO. 14-131%8 O8F HOLY FAMILY WMEDICAL CENTER
PERIOD FROM 10/Q01/2008 TO 0DG/30/20006 IM LTEU OF FORM rM£-20552-%9¢€

R e S L N

11
12
13
14
]

16

17

18

CALCULATION OF REIMBURSEMENT SETTLEMENT
PRRT III - TITLE ¥ OR TITLE XIX SERVICES OR TITLE XVIII SNF PPS ONLY
[ )] TITLE V [XX] TITLE XVIII

SHF I
114-5528)
(PP&)
2

COMPUTATION OF NET COST OF COVERED SERVICES

INPATIENT HOSPITAL/SNF/NEF SERVICES

MEDICAL AND CTHER SERVICES

INTERNS AND RESIDENTS

ORGAN ACQUISITION CERTIFIED TRANSPLANT CENTERS ONLY

COST OF TEACHING PHYSICIANS

SUBTOTAL

INPATIENT PRIMARY PAYER PAYMENTS

QUTPATIENT PRIMARY PAYER PAYMENTS

SUBTOTAL

COMPUTATION COF LESSER OF COST OR CHARGES
ROUTINE SERVICE CHRRGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES, NET OF REVENUE
TEACHING PHYSICIANS

INCENTIVE FROM TARGET AMOUNT COMPUTATION
TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE
FOR PAYMENT FOR SERVICES ON A CHARGE BASIS
AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)

RATIO OF LINE 17 TO LINE 18

TOTAL CUSTCMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
COST OF COVERED SERVICES

PROSPECTIVE PAYMENT AMOUNT

OTHER THAN OUTLIER PAYMENTS 77816
OUTLIER PAYMENTS

PROGRAM CAPITAL PAYMENTS

CAPITAL EXCEPTION PAYMENTS

ROUTINE SERVICE OTHER PASS THROUGH COSTS

ANCILLARY SERVICE OTHER PASS THRCUGH COSTS

SUBTCTAL 77816
CUSTOMARY CHARGES (TITLE XIX PPS COVERED

SERVICES ONLY)

AMOUNT FROM LINE 30 77816
DEDUCTIBLES (EXCLUDE PRCFESSICNAL COMPONENT)

[

KPMG LLP COMPU-MAX MICROQ SYSTEM

[9/1984)

1

TITLE XIX

YERSION: 2010
03/12/20:10 16
WORKSHEET
PART T11

[N+ ;RN R VA RE i VI R

10
1l
12
143
14
15

16

17

18

19
20
71
22
23

24
25
26
27
24
29
30
31

32
33

=02
114

B



PROVIDER NO. 14-131% OSF HOLY FAMILY MEDICAL CENTER
PERIOD FROM 10/01/2008 TO 0%/30/2009

[T R
o o 3

45
46
47
44
49

50
51

E
=

55
56
57

57

5B

59

0

ra

—

CALCULATION OF REIMBUKSEMENT SETTLEMENT
PART III - TITLE V OR TITLE XIX SERVICES Ok TITLE XVI11 SNF FPS ONLY
[ ] TITLE V [£¥! TITLE XVIII
SNF 1
(14-552H)
{PPS}
2

COMPUTATION OF REIMBURSEMENT SETTLEMENT
EXCESS OF REASONABLE COST

SNBTOTAL TIR16
COINSURANCE 13050
SUM OF AMOUNTS FROM WKST E, PARTS C,D AND E,

LINE 19

REIMBURSABLE BRD DEBTS

REDUCED REIMBURSABLE BARD DEBTS

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE

BENEFICIARIES (SEE INSTRUCTIQONS)

ADJUSTED REIMBURSAELE BAD DEBTS FOR PERIODS

ENDING CN OR AFTER 10/01/05 (SEE INSTR.)

UTILIZATION REVIEW

SUBTOTAL 64726
INPATIENT ROUTINE SERVICE COST

MEDICARE INPATIENT ROUTINE CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIAELE

FOR PAYMENT FOR SERVICES ON A CHARGE BASIS

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN

ACCORDANCE WITH 42 CFR 413.13(E)

RBATIO OF LINE 43 TO LINE 44

TOTRL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST

EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES

RECOVERY CF EXCESS DEPRECIATICN RESULTING FROM

PROVIDER TERMINATION OR A DECREASE IN PROGRAM

UTILIZATION

AMOUNT TO ZERO CUT SNF

AMOUNTS APPLICABLE TO PRIOR COST REPORTING

PERIODS RESULTING FROM DISPOSITION COF

DEPRECIABLE ASSETS

SUBTOTAL 64726
INDIRECT MEDICAL EDUCATION ADJUSTMENT

{PPS ONLY)

DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS

TOTAL AMCUNT PAYABLE TC THE PROVIDER 64726
SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS 64726
TENTATIVE SETTLEMENT (FOR FI USE ONLY)

BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST REPORT

ITEMS) IN ACCORDANCE WITH CMS PUB 15-11,

SECTION 115.2

[

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-%9&

(9/14499)

TITLE XIX

VERSIUN: 20146,
03/12/2010 16:

0z
14

WORKSHEET E-3

PART III

34
35
36
3

38

38.
38.

38.

39
10
41
42
43

44

45
46
47
48
49

50
Bl

52
53

54
55
56
57

87,

58
59

01
0z

03

01



PROVIDER NO. 14-131% O5F HOLY FAMILY MEDICAL CENTER
PERIOD FROM 10/01/2008 TO 09/30/2000

LS ST A

WX S

10
11
1.2
13
14
1.5y

16

24
25
26
27
2R
29
30
31
32
33

CALCULATION OF REIMBURSEMENT SETTL
PART I11 - TITLE V OR TITLE XIX SERVICES OR

[ ] TITLE V

TOMPUTATION OF NET COST OF COVERED SERVICES
[NPATIENT HOSPITAL/SNF/NFE SERVICES

MEDICAL AND OTHER SERVICES

INTERNS AND RESIDENTS

ORGEN ACQUISITICN CERTIFIED TRANSPLANT CEMTERE O
C0OST OF TEACHING PHYSICIANS

SUBTOTAL

INPATIENT PRIMARY PAYER PAYMENTS

CUTPATIENT PRIMARY PAYER PAYMENTS

SUBTOTAL

COMPUTATION OF LESSER OF COST OR CHARGES
ROUTINE SERVICE CHARRGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES, NET OF REVENUE
TEACHING PHYSICIANS

INCENTIVE FROM TARGET AMOUNT COMPUTATION
TOTAL REASCNABLE CHARGES

CUSTCMARY CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE
AMOUNTS THAT WCOULD HAVE BEEN REALIZED FROM

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E}

RATIC OF LINE 17 TC LINE 18

TOTAL CUSTCMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASCNABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
COST OF COVERED SERVICES

PROSPECTIVE PAYMENT AMOUNT

OTHER THAN OUTLIER PAYMENTS

OUTLIER PAYMENTS

PROGRAM CAPITAL PAYMENTS

CAPITAL EXCEPTION PAYMENTS

ROUTINE SERVICE OTHER PASS THROUGH COSTS
ANCILLARY SERVICE OTHER PASS THRCQUGH COSTS
SUBTCTAL

CUSTOMARY CHARGES (TITLE XIX PPS COVERED
LESSER OF LINES 30 OR 31

DEDUCTIBLES (EXCLUDE PROFESSIONAL COMPONENT)

K PMG
IN L

EMENT
TITLE XVIII SNF
[ | TITLE

HOSFITAL
(14-1311)
{PP5}
1

LLP COMPU-MAX MICRO SYSTEM
IEU OF FORM CMS-2552-46 [9/1

PPS ONLY

XVIII

SUB 1

SUB 11

[ ®¥]

suB 11T

999)

TITLE XIX

sug 1V

VERSIUN: 2010.02
03/12/2010 16:14

WORKSHEET E-3
PART III

O s Po e

o

10
11
12
13
14
15
le

137
18

19
20
21
22
23

24
25
26
27
28
29
30
31
32
33



PROVIDER NO. 14-131n OSF HOLY FAMILY MEDICAL CENTER
PERIOD FROM 10/01/200% TO 09/30/200¢

53

BE
56
57

57.

]

01

CALCULATION OF REIMBURSEMENT SETTLEMENT
PART III - TITLE V OR TITLE XiX SERVICES UR TITLE XVIII

{ ) TITLE ¥

COMPUTATION OF REIMBURSEMENT SETTLEMENT

EXCESS OF REASONABLE COST

SUBTCTAL

TOINSURANCE

5UM OF AMOUNTS FROM WKST E, PARTS C,D AND E,
REIMBURSABLE BAD DEBTS

REDUCED REIMBURSAELE BAD DEBTS

REIMBURSABLE BALD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)

UTILIZATION REVIEW

SUBTOTAL

INPATIENT ROUTINE SERVICE COST

MEDICARE INPATIENT ROUTINE CHARGES

AMOUNT BCTUALLY COLLECTED FROM PATIENTS LIABLE
AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

B CHARGE BRSIS HAD SUCH BEYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)

RATIO OF LINE 43 TO LINE 44

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASCNABLE COST
EXCESS OF REASCNABLE COST OVER CUSTOMARY CHARGES
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM
UTILIZATION

AMOUNT TO ZERO OUT SNF

AMOUNTS APPLICABLE TO PRIOR COST REPORTING
DEPRECIABLE ASSETS

SUBTOTAL

INDIRECT MEDICAL EDUCATICN ADJUSTMENT

DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
TOTAL AMOUNT PAYABLE TO THE PROVIDER
SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT {FOR FI USE ONLY)

BRLANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST REPORT
SECTION 115,2

[ | TITLE ¥VIII

HOSPITAL
{14-1318%)
{PPS)
1

KEMG LLP COMPU-MAX MICRO SYSTEM
FORM CMS-2052-98 (9/1

IN LIEU OF

SENF PPS QNLY

SUB

1

SUB Il

I3}

SUB III

899)

TITLE xIX

SUB 1V

YERSION:
N3/12/z010

NF

20

10,02
16:14

WORKSHEET E-3
EART III

34
25
36
34
34
38

38.

39
40
41
42
43
44

45
46
47
48
49

50
51

52
53
54
55
56
57

57.

58
59

.01
02

01



FROVIDER NO. 14-131% O8F HOLY FAMILY MEDICAL TENTER

PERICD FROM 10/01/Z00= TO 0®/30/2009

oV L P

—
o T |

12

13

13

14

14.

c

15

16

16,

17

132

18

18,

19

19,

20
23

23
24
75
26

28
29
30
31
32
33
34
35
36

37
38
39
40

11
42
43

44
45
46
47
48
49
50

5l

52

2.01

01

01

01

01

01

01

01

BALEANCE SHEET

AESETE

CURRENT ASSETS

CASH ON HAND AND IN BANKE
TEMPORARY INVESTMENTS

NOTES RECEIVABLE

ACCOUNTS RECEIVABLE

OTHER RECEIVABLES

ALLOWANCE FOR UNCOLLECTIBLE
NOTES & ACMOUNTS RECEIVABLE
INVENTORY

PREPAID EXPENSES

OTHER CURRENT ASSETS

DUE FROM OTHER FUNDS

TOTAL CURRENT ASSETS

FIXED ASSETS

LAND

ACCUMULATED DEPRECIATION
LAND IMPROVEMENTS
ABRCCUMULATED DEPRECIATICON
BUILDINGS

ACCUMULATED DEPRECIATICN
LEASEHOLD IMPROVEMENTS
ACCUMULATED AMORTIZATION
FIXED EQUIPMENT
ACCUMULATED DEPRECIATION
AUTOMOBILES AND TRUCKS
ACCUMULATED DEPRECIATION
MAJOR MOVYABLE EQUIEBMENT
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT DEPRECIABLE
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT-NONDEPRECIABLE
TOTAL FIXED ASSETS

OTHER ASSETS

INVESTMENTS

DEPOSITS ON LEASES

DUE FROM OWNERS/OFFICERS
OTHER ASSETS

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND FUND BALANCES

CURRENT LIABILITIES

ACCOUNTS PAYABLE

SALARIES, WAGES & FEES PAYABLE
PEYROLL TAXES PAYABLE

NOTES & LOANS PAYABLE (SHORT TERM)
DEFERRED INCOME

ACCELERATED PAYMENTS

DUE TO OTHER FUNDS

OTHER CURRENT LIABILITIES

TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES

MORTGAGE PAYABLE

NOTES PAYABLE

UNSECURED LOANS

LOANS FROM OWNERS .01 PRIOR TO 7/1/66
.02 ON OR AFTER 7/1/66

OTHER LONG TERM LIABILITIES

TOTAL LONG TERM LIABILITIES

TOTAL LIABILITIES

CAPITAL ACCOUNTS

GENERAL FUND BALANCE

SPECIFIC PURPOSE FUND BALANCE

DONOR CREATED-ENDOWMENT FUND BAL-RESTRICTED
DONOR CREATED-ENDOWMENT FUND BAL-UNRESTRICTED
GOVERNING BODY CREATED - ENDOWMENT FUND BAL
PLANT FUND BALANCE - INVESTED IN PLANT

PLANT FUND BRELANCE - RESERVE FCR PLANT
IMPROVEMENT, REPLACEMENT AND EXPANSICN

TOTAL FUND BALANCES

TOTAL LIABILITIES AND FUND BALANCES

GENERAL
FUND

1

1473167

2402771
R0O6294

325000
146120
-68432

2607832
~-944921

3854963
-1841456

4079106

7254997
7254997

17161225

GENERAL
FUND

il

126920
801343

~452017
1571087
2047333

151850
151850
2199183

14962042

14962042

17161225

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIED OF FORM CMS-2552-96

SRECTETT
PURPOSE
FUND

SPECIFIC
PURPOSE
FUND
2

(9/%96)

FUNT

3

ENDOWMENT
FUND

3

VERSION: 2010

n3/12/

010 16

02

t14

WORKSHEET G

PLANT
FUND

4

PLANT
FUND

[

-t

_ o O

-

12

Ly

13

134

14
14

15

15

16

16.

17
17
18

18,

19

18,

20

21

22
23
24
25
26

27

28
28
30
31
32
33
34
35
36

37
38
39
40

41
42
43

44
45
16
47
48
49
50

51

52

01
01
.01
01
01
.01
01

01



PROVIDER NO. 14-131» o%

HOLY FAMILY MEDICAL CENTER

F
FERICD FROM 10/01/2008 TO 09%/30/2009

10

11

W)
14
15
16
17

18

STATEMENT OF CHANGES IN FUND BALANCE:

GENERAL FUND
1

FUND BALANCES AT BEGINNING OF PERIQD 13164549
NET INCOME (LOSS) 1769744
TOTAL 14934333
ADDITIONS (CREDIT ADJUSTMENTS) 27708

TOTAL ADDITIONS 27708
SUBTOTAL 14962041

DEDUCTIONS (DEBIT ADJUSTMENTS)

TOTAL DEDUCTIONS

FUND BALANCE AT END OF PERIOD 14962041
PER BALANCE SHEET

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-I25L52-96 (9/9¢)

SPECIFIC PURPOSE FIUND

ENDOWMENT
3

FUND

VERSTON:
03/12/2010

WORKSH

PLANT FUND
4

anig,ng
1erid

EET G-1

ra

w



PROVIDER NO. 14-131% 0s

HOLY

PERIOD FROM 10/01/200% TO G4

WO~ G B

11
12
13
14
15
le
17
18

18.
18.

19
20
21
22
23
24
25

26
27
2B
29
30
31
32
33
34
35
36
37
38
39
40

50
&0

STATEMENT OF PATIENT

REVENUE CENTLE

GENERAL INPATIENT ROUTIN
HOSFITAL

SUBPROVIDER I

SWING BED - 5NE

SWING BED - NF

SKILLED NURSING FACILITY
NURSING FACILITY

CTHER LONG TERM TARE
TOTAL GENERAL INPATIENT

FAMILY MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM

/30/2009 IN LJEU OF FORM CMS-2552-96
REVENUES AND OPERATING EXPENSES

PART I - PATIENT REVENUEE

(9/646:;

INPATIENT OUTPATIENT
o

1
F. CARE BERVICES
1719643

694575

T1HKOLR

CRRE SERVICES 3602236

INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES

INTENSIVE CARE UNIT
CORONARY CARE UNIT
BURN INTENSIVE CARE UNIT

SURGICAL INTENSIVE CARE UNIT

OTHER SPECIAL CARE (SPEC

IFY)

TOTAL INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICE
TOTAL INPATIENT ROUTINE CARE SERVICES 3602236

BNCILLARY SERVICES
QUTPATIENT SERVICES
RHC

FQHC

HOME HEALTH AGENCY
AMBULANCE

CORF

ASC

HOSPICE

TOTAL PATIENT REVENUES

OPERATING EXPENSES
ADD (SPECIFY)
BAD DEBT

TOTAL ADDITICNS
DEDUCT ({SPECIFY)

TOTAL DEDUCTIONS
TOTAL OPERATING EXPENSES

6811324

10413560

PART II - OPERATING EXPENSES

1204249

35318858
3750467

39069325

YERSION: IZ010,n0:
03/12/2010 1€:14
WORKSHEET G-2
PARTS 1 & Il
TOTAL
3
1719643 1
2
644575 4
5
118R018 6
H
3602236 )
10
i1
12
13
14
15
3602236 16
6811324 17
35318858 18
3750467 18.50
18.60
40
20
21
22
23
24
49482885 25
2
22872365 26
27
2B
29
30
a1
2z
1204249 93
34
25
36
37
38
24
24076614 40



PROVIDER MO, 14-131w OSF HOLY FAMILY MEDICAL CENTER
PERIOD FROM 10/01/200x TO 04/30/200%

L

&

9
10
11
Iz
13
14
15
16
17
18
19
20
21
22
23
24
24
24
25
26
27
28
29
30
31

.01

STATEMENT OF REVENUES AND EXPENZES
DESCRIPTION

TOTAL PATIENT REVENUES

LESS - CONTRACTUAL ALLOWANCES AND DISCOUNTS ON PATIENTS®

NET PATIENT REVENUES
LESS - TOTAL OPERATING EXPENSES
NET INCOME FROM SERVICE TO PATIENTS

CONTRIBUTIONS, DONATIONS, BEQUESTS, ETC.

INCOME FROM INVESTMENTS

REVENUE FROM TELEPHONE AND TELEGRAPH SERVICE
REVENUE FROM TELEVISION AND RADIO SERVICE

PURCHASE DISCQUNTS

REBATES AND REFUNDS OF EXPENSES

PARKING LOT RECEIPTS

REVENUE FROM LAUNDRY AND LINEN SERVICE

REVENUE FROM MEALS SOLD TO EMPLOYEES AND GUESTS
REVENUE FRCM RENTAL OF LIVING QUARTERS

REV FROM SRLE OF MED & SURG SUPP TC OTHER THAN PATIENTS
REVENUE FROM SELE OF DRUGS TO OTHER THAN PATIENTS
REVENUE FROM SALE OF MEDICAL RECORDS AND ABSTRACTS
TUITION (FEES, SALE OF TEXTBOOKS, UNIFORMS, ETC.}
REVENUE FROM GIFTS, FLOWER, COFFEE SHOPS, CANTEEN
RENTAL CF VENDING MACHINES

RENTAL CF HOSPITAL SPACE

GOVERNMENTAL APPROPRIATIONS

OTHER INCOME

GRANT 1NCOME

.02 WORKERS COMP

TOTAL OTHER INCOME
TOTAL

TOTAL OTHER EXPENSES
NET INCOME (OR LOSS) FOR THE PERIQD

KEPMG LLE COMFU-MAX MICRO 8Y

IK

LIEU OF FCRM CMS-I255I-4E

ACCOUNTS

ngagy

48482885
23849160
25633725
“4076614

1557111

57332
7943

38857

6204

13915

58140
29282

212673
1769784

1769784

VERSION: 2016.
03/12/2010  l6:

nz
14

WORKSHLET G-3

L N

1o

R N N R N e
WP SO D U W e O D

24.
24.

25
26
27
28
29
30
31

01
az



PROVIDER NO. 14-131x O5F HOLY FAMILY MEDICAL CENTER KPMG LLEF COMPU-MAX
PERICD FROM 10/01/2002 TO 09/30/2009 IN LIEU OF
CALCULATION OF CAPITAL PAYMENT - TITLE XIX - COST METHOD
HOSPITAL
(14-1318)
{14-1318)

[FEN}

ds s b0

oL N

OO oy e W

—

LB L B e

B . I S I A A

o ww

1.3
12
13
14
15

16
17

.0

—_

.01
.02
<03

.01
.02
.03
.04

PART 1 - FULLY PROSPECTIVE METHOD

CAPITAL HOSPITAL SPECIFIC RATE PAYMENTS

CAPITAL FEDERAL AMOUNT

CAPITEL DRG OTHER THAM QUTLIER

CAPITAL DRG OUTLIER PAYMENTS FOR SERVICES RENDERED

PRIOR TO OCTOBER 1, 19%7

CAPITAL DRG OUTLIER PAYMENTS FOR SERVICES RENDERED

ON OR AFTER OCTOBER 1, 18987

INDIRECT MEDICAL EDUCATION ADJUSTMENT

TOTAL INPAT DAYS DIVIDED BY NO OF DAYS IN CR PERICD
NUMBER OF INTERNS AND RESIDENTS FROM WORKSHEET S5-3, PART I
INDIRECT MEDICAL EDUCATION PERCENTAGE

INDIRECT MEDICAL EDUCATON ADJUSTMENT

DISPROPORTICNATE SHARE ADJUSTMENT

% OF SSI RECIPIENT PAT DARYS TO MEDICARE PART A PAT DAYS
% OF MEDICAID PAT DAYS TC TOTAL DAYS ON WKST 5-3, PART I
SUM OF LINES 5 AND 5.01

ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE
DISPROPORTIONATE SHARE ADJUSTMENT

TOTAL PROSPECTIVE CAPITAL PAYMENTS

PART II - HOLD HARMLESS METHOD

NEW CAFITAL

OLD CAPITAL

TOTAL CAPITAL

RATIC OF NEW CAPITAL TO TOTAL CAPITAL

TOTAL CAPITAL PAYMENTS UNDER 100% FEDERAL RATE

REDUCTION FACTOR FCR HOLD HARMLESS PAYMENT

REDUCED OLD CAPITAL AMOUNT

HOLD HARMLESS PAYMENT FOR NEW CAPITAL

SUBTOTAL

PAYMENT UNDER HCLD HARMLESS (GREATER OF LINE 5 OR LINE 9)

PART III - PAYMENT UNDER REASONABLE COST

PROGRAM INPATIENT ROUTINE CAPITAL COST
PROGRAM INPATIENT ANCILLARY CAPITAL COST
TOTAL INPATIENT PROGRAM CAPITAL

CAPITAL COST PAYMENT FACTOR

TOTAL INPATIENT PROGRAM CAPITAL COST

PART IV - COMPUTATION OF EXCEPTION PAYMENTS

PROGRAM INPATIENT CAPITAL COSTS

PRCGRAM INPATIENT CAPITAL COSTS FOR EXTRACRDINARY CIRCUMSTANCES
MET PROGRAM INPATIENT CAPITAL COSTS

APPLICABLE EXCEPTION PERCENTAGE

CAPITAL CCST FOR COMPARISON TO PAYMENTS

PERCENTAGE ADJUSTMENT FOR EXTRACRDINARY CIRCUMSTANCES
ADJUSTMENT TC CAPITAL MINIMUM PAYMENT LEVEL FOR
EXTRAORDINARY CIRCUMSTANCES

CAPITAL MINIMUM PAYMENT LEVEL

CURRENT YEAR CAPITAL PAYMENTS

CURRENT YEAR COMPARISON OF CAPITAL MINIMUM PAYMENT LEVEL
TO CAPITAL PAYMENTS

CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL
OVER CAPITAL PAYMENT

NET COMPARRISON OF CAPITAL MINIMUM PYMNT LEVEL TO CAPITAL PYMNTS
CURRENT YEAR EXCEPTION PAYMENT

CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL
OVER CARPITAL PAYMENT FOR FOLLOWING PERIOD

CURRENT YEAR ALLOWABLE OPERATING AND CAPITAL PAYMENT

(SEE INSTRUCTICNS)

CURRENT YEAR OPERATING BND CAPITAL COSTS (SEE INSTRUCTIONS)
CURRENT YEAR EXCEPTION OFFSET AMOUNT

MICRO 5Y

FORM TMs-2557-4¢

SUE 1

"M
LafaT)

SUB

II

SUB 111

VERSTON: 2010,02

03/12/2010

1é

114

WORKSHEET L

sUB 1V

SO S [RRNY

(AT S S )

DWW -Jo W W

-

s WM e

B I NS BN VR

D WD

11
12
13
14
15

16
17

LGl

.0
.02
.03

.01
.02
.03
.04



PROVIDER M, 14-131#% O5F HOLY FAMILY MEDICAL CENTER

PERTOD

e e
SV B W W0 C0 -] O LD B ) B

.01

.30

297
.98
-1

.01

FRGM  10/01/200= TC 08/30/Z00%

ALLOCATION OF ALLOWABRLE CAFITAL COSTS FOR EXTRAORDINARY CIRCUMSTANTES

EXTRACRDI -
COST CENTER DESCRIPTION NARY CAP- SUBTOTAL
REL COSTS
0 4A

GENERAL SERVICE COST CENTEKS
OLl: CAP REL COSTS-BLDG & FIXT
OLD CRP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
MEW CRP REL COSTS-MVBLE EQUID
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF BLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

HONPHYSICIAN ANESTHETISTS
HURSING SCHOOL

1&4R SERVICES-SALARY & FRINGES
I&4R SERVICES-OTHER PRGM COSTS
PARAMED ED PRGM- (SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS

SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

ANESTHESIOLOGY
RADICLCGY-DIAGNOSTIC
LABORATCRY

BLOOD CLOTTING FACTORS ADMIN C
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PA
DRUGS CHARGED TO PATIENTS
CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERAPY
LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

QUTPATIENT PHYSICAL THERAPY
QUTPATIENT OCCUPATIONAL THERAP
QUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
BANCREAS ACQUISITION
INTESTINAL ACQUISITICN

ISLET CELL ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
PHYSICIRNS' PRIVATE OFFICES
CLINIC

RENTAL SPACE

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

TOTAL

TOTAL STATISTICAL BASIS

UNIT COST MULTIPLIER

UNIT COST MULTIPLIER

KPFMG LLP COMPU-MARY, MICRU SYSTEM VERSION: 2010
IN LIEU OF FORM CMS-25052-%& (9/56!) 03/12/2010 16

PART 1

I&R COST &
SUBTOTAL POST STEP- TOTAL
DOWN ADJS
25 26 27

L e S S e g =
B W R O 00 = G WD e

[N
b LT

GV G100 1 B i B () W
NG o ha = O WL o e O 0

59
55

59.

61
62

63.
63.

69.
69.
69.
69.

71

85.
85.
85.

95

98
100

100.

101
102
103
104
105
105

—
[ VT I I S B VS

B

H

WORKSHEET L-1

.30

03
.88
39

50
60

10
20
30
40

01
02
03

01



PROVIDER NOQ. 14-131s OSF HOLY FA Y MEDICAL CENTER KPML: LLP COMPU-MAX MICRU SYSTEM VERSION: 20i0.02
PERIOD FROM 10/01/200% TG 04730/2004 IN LIEU CF FORM CMS-2050-4& (11/%%) N3/12/2010 16:14
RHC I WORKSHEET M-1

AMALYSIS OF PROVIDER-BASED RURAL HEALTH CLINIC/ COMPORENT NO: 14-34¢€1

FEDERALLY QUALIFIED HEALTH TENTER COSTS

CHECK [ %X ] RHC
APPLICABLE BOX: (1 Fouc
RECLASSIFIED NET EXPENSES
COMPEN- OTHER RECLASSIFI-  TRIAL ADJUST- FOR
SATION COSTS TOTAL CATIONS BALANCE MENTS ALLOCATION
! . 3 4 2 6 7
FACILITY HEALTH CARE STAFF COSTS
1 PHYSICIAN 1407808 153645 1561453 1561453 1561453 1
2 PHYSICIAN ASSISTANT 388242 388242 3enoa2 ECLEY R
3 NURSE PRACTITIONER 3
4 VISITING NURSE :
5 OTHER NURSE 244730 244730 244730 244730 5
6 CLINICAL BSYCHOLCGIST &
7 CLINICAL SOCIAL WORKER 7
8 LARBORATORY TECHNICIAN a
9 OTHER FACILITY HEALTH CARE STAFF COSTS 9
10 SUBTOTAL (SUM OF LINES 1-9) 2040780 53645 2194425 2164425 2184425 10
COSTS UNDER AGREEMENT
11 PHYSICIAN SERVICES UNDER AGREEMENT 11
12 PHYSTCIAN SUPERVISION UNDER AGREEMENT 12
13 OTHER COSTS UNDER AGREEMENT 13
14 SUBTOTAL (SUM OF LINES 11-13) 12
OTHER HEALTH CARE COSTS
15 MEDICAL SUPPLIES 11269 41269 41269 41269 15
16 TRANSPORTATION (HEALTH CARE STAFF) 11093 11093 11093 11093 16
17 DEPRECTATION-MEDICAL EQUIPMENT 17
18 PROFESSINAL LIABILITY INSURANCE 40841 10841 40841 40841 18
19 OTHER HEALTH CARE COSTS 133640 133640 133640 133640 19
20 ALLOWABLE GME COSTS 20
21 SUBTOTAL (SUM OF LINES 15-20) 226843 226843 226843 226843 21
22 TOTAL COSTS OF HEALTH CARE SERVICES 2040780 380488 2421268 2421268 2421268 22
COSTS OTHER THAN RHC/FQHC SERVICES
23 PHARMACY 35759 35759 35759 35759 23
24 DENTAL 24
25 OPTOMETRY 25
26 ALL OTHER NONREIMBURSABLE COSTS 4971 4971 4971 4371 26
27 NONALLOWABLE GME COSTS 27
28 TOTAL NONREIMBURSRBLE COSTS 40730 40730 40730 40730 28
FACTLITY OVERHEAD
28 FACTLITY COSTS 29
30 ADMINISTRATIVE COSTS 310369 105014 419383 419383 20031 399352 30
31 TOTAL FACILITY OVERHEAD 310369 105014 419383 419383 20031 399352 31
32 TOTAL FACILITY COSTS 2351149 530232 2881381 2881381 -20031 2861350 32



PROVIDER NU. 14-131wb OSF HOLY FAMILY MEDICAL CENTER KFMG LLP COMPU-MAX MICRO SYSTE

VERSION: 2010,0Z

PERIOD FROM 10/01/Z008 TO 0%4/30/2009 IN LIEU OF FORM CMS-2L50-46 L u/2000) N3/12/2010 16:14
RHC I WORKSHEET M-7
BLLOCATION OF QVERHEAD TG RHC/FQHT SERVICES COMPOMNENT HC: 14-2461
CHECK | XX ] KHT
APPLICABLE BO¥: [ ] FQHT

YISITS AND PRODUCTIVITY

NUMBER GREATER OF
OF FTE TOTAL PRODUCTIVITY MINIMUM COL, Z OR
PERSONNEL VISITS STANDARD VISITS COL. ¢
1 2 3 4 5
1 PHYSICIANS 4.98 23011 4200 20%1¢ 1
2 PHYSICIAN ASSISTANTS 2xls 15876 *100 €615 2
3 NURSE PRACTITIONERS 2100 3
4 SUBTOTAL g.13 3BBET 27531 3HEHT 4
5 VISITING NURSE 5
6 CLINICAL PSYCHOLOGIST 6
7 CLINICAL SCCIAL WORKER 7
& TOTAL FTEs AND VISITS 8.13 38887 3uBe7 8
9 PHYSICIAN SERVICES UNDER AGREEMENTS 9
DETERMINATION OF ALLOWABLE COST APPLICABLE TO RHC/FQHC SERVICES
10 TOTAL COSTS OF HEALTH CARE SERVICES 2421268 10
11 TOTAL NONREIMBURSABLE COSTS 40730 11
12 COST OF ALL SERVICES (EXCLUDING CVERHEAD) #461938 12
13 RATIO OF RHC/FQHC SERVICES 0.983457 13
14 TCTAL FACILITY OVERHEAD 399352 14
15 PARENT PROVIDER OVERHEAD ALLOCATED TO FACILITY 2423654 15
16 TOTAL OVERHEAD 2823006 16
17 ALLOWABLE GME OVERHEAD 17
18 SUBTRACT LINE 17 FRCM LINE 16 2823006 18
19 OVERHEAD APPLICABLE TO RHC/FQHC SERVICES 2776305 19

20 TOTAL ALLCWABLE COST OF RHC/FQHC SERVICES 5197573 20



PROVIDER NO.
FERIOD FROM

14-131%
10/01/2004

OSF HOLY FRMILY MEDICAL CENTER
TO N9/30/200¢

CALCULATICN OF REIMBURSEMENT SETTLEMENT FOR RHC/FQUT SERVICES

CHECK [ XX | RHZ [ ] TITLE ¥
APPLICABLE BOX: [ ] FQUC [ XX ] TITLE XVIII
I 1 TITiE XIX

DETERMINATION OF RATE FOR RHC/FQHC SERVICES

1 TOTAL ALLOWABLE COST OF RHT/FQHT LERVICES
E COST OF VACCINES AND THEIR ADMINIST

3 TOTAL ALLOWABLE COST EXCLUDING VACCTIT

4 TQTAL VISITS

5 PHYSICIANS VISITS UNDER AGREEMENT

6 TOTAL ADJUSTED VISITS

7 ADJUSTED COST PER VISIT

2] PER VISIT PAYMENT LIMIT

9 RATE FOR PROGRAM COVERED VISITS
CALCULATION OF SETTLEMENT

10 PROGRAM COVERED VISITS EXCLUDING MENTAL HEALTH SERVICES

11 PROGRAM COST EXCLUDING COSTS FOR MENTAL HEALTH SERVICES
12 PROGRAM COVERED VISITS FOR MENTAL HEALTH SERVICES

13 PROGRAM COVERED COST FROM MENTAL HEALTH SERVICES

14 LIMIT ADJUSTMENT FOR MENTAL HEALTH SERVICES

15 GRADUATE MEDICAL EDUCATION PASS THROUGH COST
16 TOTAL PROGRAM COST

16.01 PRIMARY PAYOR PAYMENTS

17 LESS: BENEFICIARY DEDUCTIBLE

18 NET PROGRAM COST EXCLUDING VACCINES

1 REIMBURSABLE COST OF RHC/FQHC SERVICES, EXCLUDING VACCINE

20 PROGRAM COST OF VACCINES AND THEIR ADMINISTRATION

21 TOTAL REIMBURSABLE PROGRAM COST

22 REIMBURSABLE BAD DEBTS

22.01 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES
Ay OTHER ADJUSTMENTS

24 NET REIMBURSABLE AMCUNT
25 INTERIM PAYMENTS
25.01 TENTATIVE SETTLEMENT (FOR FISCAL INTERMEDIARY USE ONLY)
26 BALANCE DUE COMPONENT/PROGRAM
27 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT ITEMS)
IN ACCORDANCE WITH CMS PUB 15-11, CHAPTER I, SECTION 115.2

(1) LINES 8 THROUGH 14: FISCAL YEAR PROVIDERS USE COLUMNS 1 & 2,

KPMG LLP COMPU-M~AX MIZRO SYSTEM

IN LIEU OF FORM CHMS-I552-96 (5/2004:
RHC I
COMPONFENT NQ: 14-34¢&1

CALCULATION OF LIMIT(I

FRIOR TO ON OR AFTER
JANUARY 1 JANUARY 1
1 2

75.63 To.H4
133.865 13365
7274
97283k

CALENDAR YEAR PROVIDERS USE COLUMN 2 ONLY.

YERSION:
N3/12/2010

2010.02
16:14

WORKSHEET M-3

5197573
132
5197441
3f887

3wAg7
133.65

972838

86548
886290
709032

85
709117

709117
622169

86948
10036

ER T R

flalgoa)

10
11
12
13
14
15

le

16.

17
18
19
20
Z1
22

22

23
24
25

25

26
27

01

01

01



PROVIDEK HO. 14-1318 O5F HOLY FAMILY MEDICAL CENTEER
PERTOD FROM 10/01/2004 TO 04/30/2004

CHECK [ XX ] RHC [ ] TITLE V
LPPLICABLE BOX: { | FQHT [ ¥X ] TITLE ¥VITI
[ ] TITLE XIX

s

]

o0 -] AN a

[Nl

11

12
13

14

16

COMPUTATION OF PHEUMOCOCCAL AND INFLUENZA VACCINE COST

HEALTH CARE STAFF COSTS

RATIO OF PNEUMOCOCCAL AND INFLUNZA VACCINE STAFF TIME

TO TOTAL HEALTH CARE STAFF TIME

PNEUMNCOCCAL AND INFUENZA VACCINE EEALTH CARE STAFF COST
MEDICAL SUPPLIES COST - PNEUMOCOCCAL AND INFUENZA VRACCIKE
DIRECT CCST OF PNEUMOCOCCAL END INFLUENZA VACCINE

TOTAL DIRECT COST OF THE FACILITY

TOTAL OVERHEAD

RATIC OF PNEUMOCOCCAL AND INFUENZA VACCINE DIRECT COST TO
TOTAL DIECT COST

OVERHEAD COST - PNEUMOCOCCAL AND INFLUENZA VACCINE

TOTAL PNEUMOCOCCAL AND INFLUENZA VACCINE COST AND

ITS {THEIR}) ADMINISTRATION

TOTAL NUMBER OF PNEUMOCOCCAL AND INFLUENZA VACCINE
INJECTIONS

COST PER PNEUMOCOCCAL AND INFLUENZA VACCINE INJECTION
NUMBER OF PNEUMOCOCCAL AND INFLUENZA VACCINE INJECTIONS
ADMINISTERED TC MEDICARE BEMEFICIARIES

MEDICARE COST OF PNEUMOCCOCCAL AND INFLUENZA VACCINE AND
ITS {(THEIR) ADMINISTRATION

TOTAL COST OF PNEUMOCOCCAL AND INFLUENZA VACCINE AND

ITS (THEIR) ADMINISTRATION

TOTAL MEDICARE COST OF PNEUMOCCCCAL AND INFLUENZA
VACCINE AND ITS (THEIR) ADMINISTRATION

COMEPONENT NO:

KEMG LLF COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CM5-2 rRs2000)

i4-3461l

PNEUMOCOCTAL
1

2154425
0.000001

40

44
= e
2HI3006
0.00001x
=l
g,

k13

0.4
TH

b6

YERSION: 2010,02
03/412/2010. 16:14

WORKSHEET M-4

THELUENZA

~
2194438 1
Nn.000001 2
2 3
15 4
13 5
242128 6
2823006 7
0.000007 g
20 )
3 LA
974 11
0.04 12
467 13
19 14
132 15
85 16



PROVIDER NO. 14-131% QSF HOLY FAMILY MEDICAL CENTER KFMG LLP COMPU-MAY MICRO SYSTEM VERSTON:  2010.02

PERICD FROM 10/01/2008 TC 04%/30/2009 IN LIEU OF FORM UMS-2552-4g {11/9%) 031242010 16:14

AMALYSIS OF PAYMENTS TO HOSPITAL-BASED RHC/FQUC PROVIDER RHC 1 WORKSHEET M-5

FOR SERVICES KEK[ERED TO PROGRAM BENEFICIARILS COMPONENT NC: 14-3461
CHECK [ XX ] RHC
APPLICABLE BOX: [ 1 FOHC
DESCRIPTIGN PART B
1 z
MM/DD/YYYY AMOUNT

! TOTAL INTERIM PRYMENTE PAID TO PROVILDER 595175 1
2 INTERIM PAYMENTS PAYABLE ON IWNDIVIDUAL BILLS EITHER 26994 2

SUBMITTED OR TO BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE ZQST REPORTING PERICD. IF
NONE, WRITE *NONE', OR ENTER A ZERO.

3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM =h| 3.01
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 3.02
REVISION OF THE INTERIM RATE FOR THE COST TO .03 NONE 3,03
REPORTING PERIOD. ALSO SHOW DATE OF EACH PROVIDER .04 3.04
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. .05 3.05

.50 3.50

PROVIDER .51 3551

TO <52 NONE 3.52

PROGRAM .53 353

.54 [

SUBTOTAL 1] 3.99

4 TOTAL INTERIM PAYMENTS 622169 )
TO BE CCMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM .01 5.01
MENT AFTER DESK REVIEW. ALSO SHOW DATE COF EACH TO .02 5.02
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. PROVIDER .03 5.03

PROVIDER .50 5:2:50

TO il 5.51

PRCGRAM .52 5.52

SUBTOTAL =99 5.99

& DETERMINED NET SETTLEMENT AMOUNT PRCOGRAM TO
{BALANCE DUE) BASED ON THE COST PROVIDER .01 Bl
REPORT. PROVIDER TC .02 6.02

PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY )
NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON: DATE (MO/DRY/YR):




PROVIDER NO.
PERTOD FROM

14-1314#

10/01/200% TO 0%/30/200%

]

REPORT 97

==== "TIILLE X¥LI1
PART A

COST CENTERS

UTILIZATION FPERCENTAGES BASED ON DAYS
25 ADULTS & PEDIATRICS

UTILIZATION PERCENTAGES BASED ON CHARGES
37 OPERATING ROOM

41 RADIOLOGY-DIAGNOSTIC
44 LABORATORY

49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY

51 CCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY

53 ELECTROCARDICLOGY

Sh MEDICAL SUPPLIES CHARGED TO PAT
56 DRUGS CHARGED TC PATIENTS

61 EMERGENCY

62 OBSERVATION BEDS (MON-DISTINCT

101 TOTAL CHARGES

OsF HOLY FAMILY MEDICAL CRNTER

w¥ed UTILIZATION STATISTICS *#+*=+¥

1

59.20

.06
.01
.99
.65
w98
.23
.13

[e+
e e AR Ualite)

s

Tdwils
28.82

BART B

=

20.k2
27.48
3e.01

4.11
25.34
16.22

6.82
79.74
20.01
18.30
30,03
46.99

23.00

KPMG LLP COMPU-MAX MICRO SYSTEM
CM&-2552-96 - SUMMARY REPORT 47

HOSPITAL
----- TITLE XIX ===== ====== TITLE V -==---
INPATIENT OUTPATIENT INPATIENT OUTPATIENT
3 4 5 6
4.05

TOTAL
PARTY
ki

6325

2%.84
32.49
43.00
35,16
27333
23.45
54.95
78.74
33+14
4712
30.03
46.9%

29.91

VERSION:
03/12/2010

THIKD
UTIL

2010.02
16:14



FROVIDER NO. 14-1318 OSF HOLY FAMILY MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.0C

PERIOD FROM 10/01/200% TO 0473072004 CMS-2552-%6 - SUMMARY REPORT 97 0341272010 16:14
++4ss REPORT 97 ***** UTILIZATION STATISTICS **++* SNE / Nb
SNF NF Ne
mmem TYTLE ¥VITT oo mooem TITLE ¥IX ----s  ovose- TITLE V - TOTAL THIRD

COST CENTERS PART A PART B INPATIENT OUTFEF INPATIENT OQUTPATIENT PARTY UTIL
1 2 3 4 5 € 7

UTILIZATION PERCENTAGES BASED ON DARYS

34 SKILLED NURSING FACILITY il 380 34
UTILIZATION PERCENTAGES BASED ON CHARGES

41 RADIOLOGY-DIAGNOSTIC 0.03 0.03 41
44 LABORATORY 0.08 0.0% 44
49 RESPIRATORY THERAPY 2.60 2.60 45
50 PHYSICAL THERAPY 125 125 50
51 OCCUPATIONAL THERAFY 3.97 3ol =3
52 SPEECH PATHOLOGY 3.70 Faifl) 52
85 MEDICAL SUPPLIES CHARGED TO PAT 0.24 0.24 59
56 DRUGS CHARRGED TO PATIENTS 1.60 1.60 56
101 TOTAL CHARGES 0,31 031 101



FROVIDER NO., 14-131k OSF HOLY FAMILY MEDICHL TENTER KPMG LLF COMPU-MAX MICRO SYSTEM VERSION: 2010.0C

PERIOD FROM 10/01/200% TG 0%/30/2009 CM5-2L57-49€ - SUMMARY REPCRT 98 03/12/2010 1¢€:14
COST CENTER --- DIRECT COSTS --- -- ALLOCATED OVERHEAD -- --- TOTAL COSTS ---
AMOUNT % AMOUNT 3 AMOUNT 3
GEHNERAL SERVICE COST CENTERE
1 QLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUILP 2
k) NEW CAP REL COSTS-BLDG & FIXT R .31 -G4630 -.61 3
4 NEW CAP REL COSTS-MVBLE EQUIP 1052706 4.50 -1052706 = Bl 4 4
4.01 NEW CAP REI, COSTS-MVBLE EQUIP N 44102 il -44102 39 4.01
5 EMPLOYEE BENEFITS 2788514 12.45 -27R8514 -24.48 5
6 ADMINISTRATIVE & GENERAL 4B3263% 21.58 -4832634 -42.42 6
7 MATNTENANCE & REPAIRS 7
" OPERATION CF PLANT 1277104 B T -1277104 =11.21 8
9 LAUNDRY & LINEN SERVICE 106424 .48 -106424 =83 G
10 HOUSEKEEFING 400654 i) -400654 =37 52 10
11 DIETARY 596920 2.87 -598920 =534 11
12 CAFETERIA 12
13 MAINTENANCE OF PERSONNEL 13
14 NURSING ADMINISTRATION 14
15 CENTRAL SERVICES & SUPPLY 15
le PHARMACY 16
17 MEDICAL RECORDS & LIBRARY 222EB69 1.00 -22286% -1.96 17
18 SOCIAL SERVICE 18
20 NONPHYSICIAN ANESTHETISTS 20
21 NURSING SCHOOL 21
22 I4&R SERVICES-SALARY & FRINGES A 22
23 I&R SERVICES-OTHER PRGM COSTS A 23
24 PARAMED ED PRGM- (SPECIFY) 24
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 1067304 4,77 157108¢% 13,579 2638393 11.78 25
34 SKILLED NURSING FACILITY 899716 4.02 180091 15.81 2700634 12.06 34
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROCM 454239 2503 590960 5419 1045199 a.67 37
38 RECOVERY ROOM 1328 .06 7328 .03 38
40 ANESTHESIOLOGY 10309 .05 16747 e 27056 W12 44
41 RADICOLOGY-DIAGNOSTIC 1208591 5.40 930412 8.17 2140003 9.56 41
44 LABORATORY 1036642 4.63 T0710R 6.21 1743750 T.79 44
46.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
49 RESPIRATCRY THERAPY 49266 .22 38352 .34 87618 530 49
50 PHYSICAL THERAPY 343414 1..53 438746 3.85 782160 3.49 50
51 OCCUPATIONAL THERAPY 75187 .34 59281 .52 134468 .60 51
52 SPEECH PATHOLOGY 6990 .03 4496 .04 11486 .05 52
53 ELECTRCCARDICLOGY 158015 71 205614 1.80 363629 lye2 53
55 MEDICAL SUPPLIES CHARGED TO PAT 423331 1.88 359817 3.16 783148 3550 55
56 DRUGS CHRRGED TC PATIENTS 759538 339 442475 3.88 1202013 5,33 56
59.97 CARDIAC REHABILITATION 59.97
59.98 HYPERBARIC OXYGEN THERAPY 58,98
59.99 LITHCTRIPSY 59.99
[ EMERGENCY FLSATL 3519 818162 7.18 1533473 6.85 61

62 OBSERVATION BEDS (NON-DISTINCT 62



FROVIDER NO, 14-131% OSF HOLY FAMILY MEDICAL CENTEK KEMG LLE TOMPU-MAY MICRO SYSTEM VERSION: 20l6.07

PERIOD FROM 10/01/2008 TC 08/30/2009 CM5-2L50~%6 - SUMMARY REPORT 94 03/712/2010  1€:14
COST CENTER -=-- DIRECT COSTS --- =-- ALLOTATED OVERHEAD -- --- TOTAL COSTS ---
AMOUNT % AMOUNT % EMOUNT %
€3.50 RHC 2E61350 L2794 423654 2108 285004 23.¢e0 63.50
6€3.60 FQHC ©3.60
OTHER REIMBURSABLE COST CENTERS
OUTBATIENT SERVICE COST CENTERS
£4.10 UCMHC 69,10
69,70 OUTPATIENT PHYSICAL THERAPY 64.20
£9.30 QUTPATIENT OCCUPATIONAL THERAPY 69,30
69.40 OUTPATIENT SPEECH PATHOLOGY 6%.40
11 HCOME HEALTH AGENCY 71
SPECIAL PURPOSE COST CENTERS
#5.01 PANCREAS ACQUISITICHN €#5.01
£5.02 INTESTINAL ACQUISITION 85.02
#5.03 ISLET CELL ACQUISITION 55.03
NONREIMBURSABLE COST CENTERS
9y PHYSICIANS' PRIVATE OFFICES 99054 4.15 97641% 8.57 1905469 .51 a8
100 CLINIC 100
100.01 RENTAL SPACE 100.01
101 CROSS FOCT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102

103 TOTAL 2390831 100.00 0 .00 22380831 100.00 103



PROVIDER NO.

14-131% 08F
PERIQD FROM

HOLY FAMILY
10/01/2008 TO

MEDICAL CENTER
09/3G/200%

KPMG LLP COMPU-MAX MICRQ SYSTEM VERSION: Z2010.02
13/12/2010
NOT A& PPS HOSPITAL

**+++ THIS PROVIDER IS

11i. COST TO CHARGE RATIO FOR QUTPATIENT SERVICES

1. TOTAL FROGRAM

(TITLE XVIII) QUTPATIENT COST
EXCLUDING SERVICES NQT SUBJECT TO OPPS.

2711548
{WKST D, PART V, COLUMNS 2, 2.01, 3, 3.01,
4, 4.01, 5, 5.01, 5.03 & 5.04 » COLUMN 1.01
LESS LINES 45, S0 - 52, 57, 64, &% &
SUBSCRIPTS, & 66)
2. TOTAL BROGRAM (TITLE XVIII) OUTPATIENT CHARGES 9479739
EXCLUDING SERVICES NOT SUBJECT TO CPPS,
(WKST D, PBART Vv,

LINE 104, COLUMNS Z, 2.01,
3, 3.01, 4, 4.01, 5, 5.01, 5.03 & 5.04
LESS LIKES 45,

50 - 52, 57, 64, 65 &
SUBSCRIPTS, & 66)

RATIO OF COST TO CHARGES (LINE 1 / LINE 2}



PROVIDER !O. 14-131% OSF HOLY FAMILY MEDICAL CENTER
KPMG LLF COMPU-MAX MICKG SYSTEM RUN DATE: 03/12/2010
FERICD FRCM 10/01/200x  TO 09%/30/2009 CM5-2552-96 VERSION 2010.02

P R L R kR T I

COMPU-MAX CME-I552-96 EDIT REPORT

R R R R R

-

OPTIONS SELECTED:
OPTION 20, 6
OPTION 21, 4
OPTION &0, &

COMPU-MAX - CMS5-2552-%6 - SETTLEMENT SUMMARY, VERSION 2010.02

TITLE TITLE TITLE TITLE
v XVIII XVIII KIX
PART A PART B

i 2 3 4
1 HOSPITAL 172839 -126778 1
2 SUBPROVIDER 1 2
3 SWING BED - SNF 165514 3
4 SWING BED - NF 4
5 SKILLED NURSING FACILITY 5
& NURSING FACILITY &
7 HOME HEALTH AGENCY 7
8 O/F REHAB PROVIDER 8
=] RURAL HEALTH CLINIC I 86948 ]
100 TOTAL 338353 -39830 100

B e e T e T B T o R R e e R E

Explanation of error code types:

1000 - The "1000' level error codes (in the range from 1000-1999) are CMS-
required Electromic Cost Report (ECR) edit messages. These will prohibit
ECR file generation by Compu-Max for submission to your Mesdicare Fiscal
Intermediary, and will be used by the FI as a basis of rejection
should your file be received by the FI with such errors.

2000 - Errors in the range of 2000-2899 are CMS-required edits that identify
potential 1nceonsistencies and/or missing data items. These items should
be resolved at the provider site and appropriate worksheets and/or data
submitted with the cost report. Failure to submit the appropriate data
with your cost report may result in payments being withheld pending
resolution of the 1ssue(s).

+**+ — KPMG error messages check for additional possible errors not included
with the CMS-required edits, and cannot be used as a basis for rejection
of the ECR datz file or the cost report.

(*) ~ Error messages marked wath an asterask (*) at the end of the message
indicate a logacal problem with the cost report, and data must be
corrected before a valid cost report can be generated.

(1) - Messages preceded by (I) are informational and are not errors.

I Y

II. 1000 LEVEL ERRORS

B kR e e Y

III. 2000 LEVEL ERRORS

B R

20558 - IF WKST $-2, LINE 32 = 'N' AND EITHER WKST C, PART I,
SUM OF COLS 6 & 7 OR WKST B, PART I, COL 27 EQUAL ZERO,
THEN BOTH SHOULD BE ZERQ FOR LINE 38

20555 - IF WKST $-2, LINE 32 = 'N' AND EITHER WKST C, PART T,
SUM OF COLS 6 & 7 OR WKST B, PBART I, COL 27 EQUAL ZERO,
THEN BOTH SHOULD BE ZERO FOR LINE 40

2027 - WKST C, PART I, LINE 63.50, COL 11 SHOULD NOT BE MORE THAN 100% OR
LESS THAN ,1%

IV. KPMG LEVEL ERRORS
P L e LR T

(KPMG edits cannot be used as a basis of cost report or ECR file rejection.)

**++ - WORKSHEET A, COLUMN 7, LINE 12 EQUALS 0 BUT THERE ARE
STATISTICS IN COLUMN 12  OF WORKSHEET B-1

**++ - WORKSHEET A, COLUMN 7, LINE 15 EQUALS 0 BUT THERE ARE
STATISTICS IN COLUMN 15  OF WORKSHEET B-1

*%*%+ - WORKSHEET A, COLUMN 7, LINE 16 EQUALS 0 BUT THERE ARE
STATISTICS IN COLUMN 16 OF WORKSHEET B-1

*++4  — WORKSHEET B-1, LINE 12  HAS STATISTICS, BUT
THERE IS NO COST ON WORKSHEET A, COLUMN 7

*+*+% -~ WORKSHEET B-1, LINE iz HAS STATISTICS, BUT

Page: 1 File: C:\255296\CMTEMP\HS96EDIT.LST



THERE IS NO COST ON WORKSHEET A, COLUMN 7

PR

- WORHSHEET B-1, LINE 16 HAS STATISTICS, BUT
THERE 15 NO COST ON WORKSHEET A, COLUMN

**++ - WORKSHEET B-1, LINE 38 HAS STATISTICE, BUT
THERE IS NO COST ON WORKSHEET A, COLUMN 7

**¥r — WORKSHEET B-1, LINE 38 HAS STATISTICS, BUT
THERE ARE NO CHARGES ON WORKSHEET ¢, COLUMNS 6 AND/OR 7

***+x - WORKSHEET B-1, LINE 40 HAES STATISTICS, BUT
THERE ARE NO CHARGES ON WORKSHEET C, TCOLUMNS & AND/OR 7

*+++ - WORKSHEET A, COLUMN 7, LINE 40+ DOES NQT EQUAL 0, BUT
THERE ARE NO CHARGES ON WORKSHEET €, COLUMNS & AND/OR 7

m*+% - WORKSHEET G-1 END-OF-FERICD FUKD BALARNCES DO NOT EQUAL WORKSHEET G
FUND BALANCES FOR COLUMN 1
FUND BARLANCE PER WKST G = 14962042
FUND BALANCE PER WKST G-1 = 144962041
DIFFERENCE = 1

V., INFORMATICNAL MESSAGES

B R T I I A S S S R

(I) - THE TOTAL CALCULATED FOR WORKSHEET A-B-1, PART B, COLUMN &, HAS BEEN
TRANSFERRED TO WORKSHEET A-8, LINE 14. THE TCTAL FOR WORKSHEET A-8&
THAT YOU INPUT HAS BEEN INCREASED BY 51,359,423

(I) - THE TOTAL CALCULATED FOR WORKSHEET A-B-2, COLUMN 18, HAS BEEN
TRANSFERRED TO WORKSHEET A-§, LINE 12. THE TOTAL FOR WORKSHEET A-8
THAT YOU INBUT HAS BEEN DECREASED BY $256€,788

(2 - THE TOTAL CALCULATED FOR WKST A-8-4 (PHYSICAL THERAPY),
LINE 6% HAS BEEN TRANSFERRED TO WORKSHEET A-8, LINE 26.
TOTAL FOR WORKSHEET A-8 THAT YOU INPUT HAS BEEN DECREASED BY $3,917

(1) - A PROTESTED AMOUNT HAS BEEN ENTERED ON WORKSHEET E, PART B, LINE 36
FOR FACILITY (HOSPITAL )

(1) -~ A PROTESTED AMOUNT HAS BEEN ENTERED ON WORKSHEET E-2, LINE 22, COL 1
FOR FACILITY (SWING BED-S.M.F.), TITLE 18

(1) — A PROTESTED AMOUNT HAS BEEN ENTERED ON WORKSHEET E-3, PART 11, LINE 34
FOR FACILITY (HOSPITAL )

Page: 2 File: C:\255296\CMTEMP\HS96EDIT.LST



ECR TO COMFU-MAX FILE COBVERSION UTILITY
TRANSMITTAL k71 - CMS5-2552-96

ELECTRONIT FILE MNAME: ©C:\255206\CMTEMPAECI4131K . NOR
COMPU-MAY FILE NAME: C:\255296\CMTEMP\CRECTEMP
PROVIDER NUMBER: 14-131%

SOFTWARE WENLDOR: RO1
KPMG LLP - COMPU-MAX MICRO - DATE APPROVED: 02/16/10

CREATION DATE: 3/12/2010

CREATION TIME: 16 15

PROVIDER NAME: OSF HOLY FAMILY MEDICAL CENTER
FISCAL YEAR BEGINNING: 10/01/2008

FISCAL YEAR ENUING: 09/30/200¢

ECR FINGERPRINT:

REMARKS:

File: C:\255296\CMTEMP\ERCCEDIT.LST Page: 1



PROVIDER KRO. 14-131% OSF HOLY FAMILY MEDICAL CENTER

PERIOD FROM 10/01/700x TO 09/30/2009 RUN DATF:

B e e S A T I

ELECTRONIC REPORTING ¥ILE VALIDATION AND EDIT REFORT

B T R e L R R R

CMS REQUIRED EDITS ARE APFLIED AT TWO LEVELS:

N3/12/2010

LEVEL 1 EDITS ARE THOSE WHICH TEST THE FORMAT OF TEE DATA TC IDENTIFY
FOR CORRECTION THOSE ERROR CONDITIONS WHICH MAY RESULT IN A
COST REPORT REJECTION. INTERMEDIARIES MAY REJECT ALL ELECTRONIC

COST REFORTING FILES WHICH CONTAIN ONE OR MORE LEVEL I

EDIT ERRORS.

LEVEL I EDITS ARE IDENTIFIED WITH NUMBERS BETWEEN 1000 AND 1999.
LEVEL II EDITS IDENTIFY POTENTIAL INCONSISTENCIES AND/OR MISSING DATA ITEMS.
THESE ITEMS SHOULD BE RESOLVED AT THE PROVIDER SITE AND APPROPRIATE

WORKSHEETS AND/OR DATA SUBMITTED WITH THE COST REPORT.

FAILURE TO

SUBMIT THE APPROPRIATE DATA WITH YOUR COST REPCRT MAY RESULT IN
PAYMENTS BEING WITHHELD PENDING RESOLUTION OF THE ISSUE(S).
LEVEL 11 EDITS ARE IDENTIFIED WITH NUMBERS BETWEEN 2000 AND 28893.

WORKSHEET A COST CENTER LIST: (THE ASTERISK INDICATES THAT THERE 15
cMS NO DIRECT INPUT DATA ASSOCIATED WITH
EDIT NO, THE COST CENTER)
1 OLD CAP REL COSTS-BLDG & FIXT 0100 *¥
2 OLD CAP REL COSTS-MVELE EQUIP 0200 *~
3 NEW CAP REL COSTS-BLDG & FIXT 0300
4 NEW CAP REL COSTS-MVBLE EQUIP 0400
4 1 NEW CAP REL COSTS-MVBLE EQUIP NH 0401
5 EMPLOYEE BENEFITS 0500
3 ADMINISTRATIVE & GENERAL 0600
7 MAINTENANCE & REPAIRS 0700 ++
) OPERATION OF PLANT 0800
g LAUNDRY & LINEN SERVICE 0900
10 HOUSEKEEPING 1000
11 DIETARY 1100
1z CARFETERIA 1200
13 MAINTENANCE OF PERSONNEL 1300 **
14 NURSING ADMINISTRATION 1400 **
15 CENTRAL SERVICES & SUPPLY 1500
16 PHARMACY 1600
17 MEDICAL RECORDS & LIBRARY 1700
18 SOCIAL SERVICE 1B00  **
20 NONPHYSICIAN ANESTHETISTS 2000
21 NURSING SCHOOL 2100 +*
22 I4R SERVICES-SALARY & FRINGES APPRVD2200 **
23 I&R SERVICES-OTHER PRGM COSTS APPRVDZ300 **
24 PARRMED ED PRGM- (SPECIFY) 2400 4
25 ADULTS & PEDIATRICS 2500
34 SKILLED NURSING FACILITY 3400
37 OPERATING ROOM 3700
38 RECOVERY ROOM 3800
40 ANESTHESIOLOGY 4000
41 RADIQLOGY-DIAGNOSTIC 4100
44 LABORATCRY 4400
4630 BLOOD CLOTTING FACTORS ADMIN COSTS 4650 **
49 RESPIRATORY THERAPY 4900
50 PHYSICAL THERAPY 5000

File: C:\255296\CMTEMP\ERCCEDIT.LST
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PROVIDER NO. 14-131%n OSF HOLY FAMILY MEDICAL CENTER

3
PERIOD FROM 10Q/01/200% TO 04/30/200%

R e R R R R RN

ELECTRONIC REPORTING FILE VALIDATION AND EDIT REPQRT

S S

M5
EDIT MNo.
€1 CCCUPATIONAL THERAPBY 5100
52 SDEECH PATHOLOGY 5200
53 ELECTROCARDIOLOGY 5300
55 MEDICAL SUPPLIES CHARGED TO PATIENTS5500
b6 DRUGS CHARGED TO PATIENTS 5600
5997 CARDIAC REHABILITATION 3997
59596 HYPERBARIC OXYGEN THERAPY 3498
5980  LITHOTRIPSY 3999
61 EMERGENCY 6100
62 OBSERVATION BEDS (NON-DISTINCT PART) 6200
6350 RHC 6310
6360 FQHC 6320
€910 CMHC 6910
6920 QUTPATIENT PHYSICAL THERAPY 6920
6930 OUTPATIENT OCCUPATIONAL THERAPY 6230
6940 OUTPATIENT SPEECH PATHOLOGY 6940
71 HOME HEALTH AGEHNCY 7100
85 1 PANCREAS ACQUISITION 8510
85 2 INTESTINAL ACQUISITION 8520
§5 3 I1SLET CELL ACQUISITION 8530
8% TNTEREST EXPENSE 8800
ag PHYSICIENS' PRIVATE OFFICES 9800
100 CLINIC 7950
100 1 RENTAL SPACE 7951

File: C:\255296\CMTEMP\ERCCEDIT.LST

RUM DATE:
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PROVIDER HNG. 14-131#% OS5F HOLY FAMILY MEDICAL CENTER
PERIOD FROM 10/01/200% TC 09/30/2000

R R e R I e S R R A R s

ELECTRONIC REPORTING FILE VALIDATION AND EDIT REPORT (CuOMNT!INUED)

B e T T T T T O Y

TMS
EDIT HNO.

20558 IF EITHER TOTAL CHARGES CON WKST ¢, PART I, COL %, LINE
OR TOTAL COSTS ON WKST B, COL 27 FOR THE SAME CCST CENTER

ARE EQUAL TO ZERO THEN BOTH SHOULD BE ZERO

20558 IF EITHER TOTAL CHARGES ON WKST C, PART I, COL #, LINE
OR TOTAL COSTS ON WKST B, COL 27 FOR THE SAME COST CENTER

ARE EQUAL TO ZERO THEN BOTH SHOULD BE ZERO

File: C:\255296\CMIEMP\ERCCEDIT.LST

N3/12/2010
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E-1 - INTERIM PAYMENT SUMMARY

PART R PART B TOTAL

1 HOSPITAL 1420755 1914376 3335134
2 SUBPROVIDER 1
3 SWING-BED SNF 1046602 1046602
4 SEILLED NURSING FAC 64706 64706
5 HOME HEALTH AGENCY |
6 CORF

TOTAL 25320183 1914376 4446459

File: C:\255296\CMTEMP\ERCCEDIT.LST Page: 5



WORKS

1 HOSPITAL

2 SUBPROVIDER I

3 SWING BED - SNF

4 SWING BED - NF

i SKILLED NURSING FACILITY
4 NURSTING FACILITY

7 HOME HEALTH AGENCY

] CORF

9 RHC

100 TOTAL

File: C:\255296\CMTEMP\ERCCEDIT.LST

- SETTLEMENT SUMMARY

TITLE
W

TITLE
AVIII
PART A

33m35s

TITLE TI
SVITI ®
BART B
3
~12671%
H6948
-364u30

TLE
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